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GENTLEMEN OF THE AssociaTION :—As I look around 
me to-day, and see the distinguished membership, I 
can only say that he who would interest this audience, 
or inject into our annual meeting a thought out of 
the common run, must have either extraordinary 
ability or remarkably good luck. I shall therefore 
only attempt to discuss a question which has been 
more or less prominent and with which all are more 
or less familiar. 

All are not born lexicographers like our brother 
Dunglison, nor do they achieve lexicography like our 
brother Foster, or our Vice-President Gould, and as 
for having it thrust upon them—why, that depends 
on the enterprise of our friends the publishers, and 
the same may be said of philologists. Most medical 
editors are more concerned with the simple proposi- 
tion, that in all cases the “nominative case shall 
govern the verb” in the articles they publish, than 
in that deeply interesting philologic problem of 
whether the Chinese and North American, or the 
Semitic, Indo-European and Turanian languages were 
first to follow the hieroglyphs. 

The truth is that the progress of science has dem- 
onstrated the great advantage—nay, the necessity— 
for an easier means of communication between the 
scientific men of the world, than is now found. 

Although at some of our International Medical 
Congresses’ the number of official languages have 
been reduced to three, viz: English, French and Ger- 
man, yet even that limitation was not narrow enough 
to bring all together, for comparatively few are able 
to understand more than two spoken languages. It 
is granted that it may be done, and that here and 
there are brilliant linguists in our profession, who 
not only understand and speak two, but four or five, 
like our Surgeon-General Sternberg of the Army, or 
Gihon of the Navy, or the laryngologist Braun of 
Trieste, who seems equally familiar with five lan- 
guages. This admission of possibility does not im- 
ply that it is likely that any considerable number of 
scientific men will ever set themselves to work to 
memorize the immense vocabulary that is necessary 
to accomplish such a feat, and there can be no ques- 
tion but one’s time might be employed to better ad- 
vantage if we can only agree upon what particular 
language we shall adopt. 

Unfortunately, there are so many side issues. The 
old Adam in men, which makes them selfish, and 
which selfishness is so often mistaken for patriotism, 
makes each nation so tenacious, so absolutely certain 


of Babel—and the seeming impossibility of agree- 
ment led to the construction of an alleged language 
called Volapzk which, up to this time, has been spoken 
by nobody and only written by doctrinaires. The 
Volapiik is a language that to most men is at once 
so difficult and forbidding, that it has made little or 
no progress since first invented by Herr Schleyer in 
1879. But when we reflect that it has taken centu- 
ries to create the existing languages, we see that the 
propagandists of Volapiik have more to contend 
against than intrinsic ugliness, lack of harmony or 
difficulty of acquirement. 

This inherent slowness necessarily dampens our 
personal interest, for no one can take a very deep 
interest in that very remote posterity that may speak 
Volaptik and enjoy it. Naturally, then, we turn to 
the question of whether we shall use a living or a 
“dead” language. The objection to the use of a 
living language is mainly that it is difficult to secure 
agreement, although the diplomatists long ago settled 
the matter by making French the universal language 
of diplomacy. The fate of nations and their inter- 
national relations are too important to be trifled 
with, and we see that with few exceptions all diplo- 
matic conventions hold their proceedings in the 
French language. 

Dr. Achille Rose in this country, and several med- 
ical authors in Europe favor Greek. The Greek lan- 
guage has constantly undergone changes from its 
origin. As a population has always remained in 
Greece, it is a mistake to consider Greek as a “dead” 
language. The idea of change is essential to our idea 
of life; from the seed to the plant in the vegetable 
world, from the egg to the animal in the animal 
world, and in language a constant change, as restless, 
as varying as the waves of the sea. This change in the 
Greek is well shown in the cuts Ishow you here. Plate 
1, p. 1066, is the fac simile of the first page of the 
chapter of Hippocrates’ “De Morbis,”’ as published 
by Chouér in Geneva in 1657, and plate 2 2 is the chap- 
ter of Areteeus of Cappadocia, “ De Causis et Signis 
Acutorum Morborum,” published at Leyden, 1730, 
and plate 3 is from the recent work of Georgios A. 
Kostomoire, published at Athens, 1887. 

This last work is on “The Ophthalmology and 
Otology of the Ancient Greeks, from the Most An- 
cient Times Down to that of Hippocrates.” One 
would suppose on general principles, that Hippocrates 
was ancient enough for all ordinary purposes, but 
Kostomoire has shown us something of the immense 
riches of medical literature anterior to Hippocrates. 
It is as well to remove Greek from the list of dead 
languages, because the Greek language has had a con- 
tinuous existence from the days of Homer. That 
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ORBIS, 


LIBER PRIMYS. 


V1 de morborum curatione cum 
(cite interrogare,tum ad quafita 
rondere voler, & commode obieétz 

icfutare, bac fecum reputare conuc- 
nit. Primam quidemex quibus mor- 
bi omnibus hominibus oriuntur. 
Deinde verd , qui morbi cum neceffarias caufas ha- 


cere. Ee quicquid in ea promptitudinem habet, aut 
non habet, quicquid opport und. 
aliis artibus fimilis fic & quibus nihil fimi- 
lis. Corpafq; quodnam calidum,aut frigidum aut fic- 
cum, humidum, & quodnam robuftum aut debi- 
le,aut denfum,aut rarum.Ec cx multis pauca fide, 
aut in peiws,aut melius vertunt. Quodg honefté vel 
turpiter,vel cardeé,vel citd, vel rede, vel non rect, 8¢ 
quodnam malum malo fuccedere necefle eft. Quz 
animo fecum reputant¢m in oratione obferuare o- 
portet,8& in quo quis aut dicendo, auc veftigando, aut 


refpondendo, ab his aberret, an qua muleafunt, pau- 3 0 


ca, & quz fieri non poflunt , ¢a fieri poffe afferat, & 
quicquid aliud dicendo peccarit , hoc modo obfer- 
uando , contraria oratione infe&ari. Morbi jgigur 
omnes oriuntut partim quidem ex his quz in corpo- 
re infunt , pituita & bile , partim verd ex his quz ex- 
tra obueniunt , laboribus & vulneribus , quin & 
i calido fupra modum calefaciente , & frigide fu- 
pra modum refrigerante , ficco plus xquo re- 
ficcante , & hamido etiam plus zquo bumedantc. 
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bear,aut longifunt,auc breues,aut lethales,ave mint o 
| mé Icthales, num pars aliqua corporis mutila redda- 

bia,aut mala,aut bona,& ex quibus in quofnam tran- ET aU DITO AD 
fitiones fiant, quxg Medicis in zgrorum curatione 
profpere fuccedyunt, & qua zgrotanubus in morbis 

mala aut bona contingunt,quz& intempeftiue dici- 
turautfiunt a Medico ergazgrum, aut ab xgro erga 
Medicum ,quz etiam in arte exa&é fiunt aut dicun- 
tur,& quz ineare&a,vel quz non recta, quodg; cius 
principid,vel finis,vel medium, aut aliud quid ex his, 

quod in ea habere,vel nd habere demontftre- 
tur,&¢ quz parvia,quz magna,qu24; copiofa pauca. 

Quodg, torum in ea vnum eft , & omnia quicquid v- | 
dicere, & fi opus elt, neq; noffe, neq; dicere, neq; fa- TH Co 
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ARETAEI CAPPADOCIS 


BE CAUSIS ET SIGNIS 


ACUTORUM MORBORUM 


LIBER PRIMUS. 
Principtum deficit. 
CAPUT QUINTU™M. 


"De Comitialis morbi accefMfione. 
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fi prope fit métus acceffionis h.e. fiac- 
ccfio inftat, imminet. Petit rep.in MS. & “Odes. He- 
Henifch. i Breve, rep. MS. 
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* hebetudines, vertigines, tendonum gravitates, 
venarum colli repletiones & diftenfiones: naufea 
frequentius quidem a cibis, non minimé tamen 
& ab inedia, pufilla quacdam naufea fequitur, & 
uberior pituite fit vomitus: paucis affumptis 
cibis faftidiunt, & cradi funt , : flatibus replen- 
tur, precordia elata habent. hac fané perpe- 
tuo comitantur. quyum vero acceffio appropin- 
quat, *{plendores quidam purpurci, aut nigri, 
aut omnes und permixti ob oculos in orbem ver- 
fantur, ac difcurruat, ut in ceclo iris pratenta 
effe videatur: aures fonant, foedum odorem fen- 
tiunt, iracundi fiunt, bilis practer rationem a¢cen- 
ditur. iquibufdam igitur concidendi caufa ehgor 
animi fuit: aliqui intenté fluminis deeurfum , aut 
fotam qu circumvolvitur, aut turbinem,qui in or- 
bem agitur, confpicati : alios autem rerum graveo- 
lentia, ut gagatis ‘lapis odoratus, proftravit: his 
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k Henifch. rep. in MS. | Henilch * 
Pe Acceffione Comitialium juxta Plintum 
emend. * Circuli ignei, ut Calins Aaret. haket L b.1. 
tard: pail. Cap. 4, Petit. Quidam igirur levi df , 
angorem , ceciderunt. Hesifie. La- 
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CAPITOLO VI. 
PRESSIONE ATMOSFERICA, 


La pressione atmosferica é uno degli elementi pid importanti nella 
sostituzione del clima, epperd ha un grande significato fisiologico. Sco- 
perto il barometro, si potette constatare che in ragione noi ci elevia- 
mo nell’ aria avvertiamo un abbassamento nella colonna barometrica, 
esattamente proporzionato al peso degli strati daria sottostanti. Di tal- 
che si son potute osservare le differenze della pressione, alle quali sono 
sottoposti tutti i corpi situati alla superficie del globo, ed in ispecie 
il peso totale che il corpo umano sopporta, sotto la pressione di una 
colonna d’ aria equivalente a 761", che é il massimo, tenendo conto 
dell’altezza normale del barometro al piano del mare. Considerando la 
mobilita della grande massa aerea, ¢ le continue vicende meteoriche 
cui la medesima va soggetta, si sarebbe indotto a credere alla facile 
mutabilita della pressione atmosferica. Epperd, dice Lombard’, esiste 
per ciascuna Jocalita.un’ altezza normale de! barometro, e le oscilla- 
zioni della colonna mercuriale sono di due ordini differenti: le une si 
presentano sotto forma periodica, e si riproducono in certe ore del 
giorno , in certi mesi o stagioni, ed in certe cird»stanze di altezza 
e di latitudine; altre al contrario, comunque si mostrino anche con 
una certa periodicita in certe circostanze, di cui faremo parola, sono 
pertanto essenzialmente irregolari , e molto pil transitorie, essendo 
sotto la dipendenza immediata dei venti e della umidita atmosferica. 
Intanto é mestieri si conosea che, tranne le grandi differenze che si 
osservano nella colonna barometrica per le altezze, o nel caso di in- 
tense correnti di venti, o di terremoti, o di tempeste, le modificazioni 
della pressione atmosferica, le quali non sorpassino pochi millimetri, 
non esercitano che una debole influenza sulla nostra economia. 

1°) Nello scopo di avere una media esatta dell’ altezza barometrica 
normale si possono tener presente certe ore, le quali rappresentano le 
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ORIBASII MEDIC]. 
NALIVM COLLE- 
CTORVA, 

AD IMPERATOREM IVLIA- 
NVM CAES, AVG. 


LIBER PRIMVS, 


Toanne Baptifta Rafario medico, No- 
uarien{i, interprete. 


PITOMAS, quas tuolim Di- 
ue Tuliane Cefar mihi 


re 


das mandaueras, iampridem, cum 
in Gallia citeriore eflemus ad fi- 


nem, quemadmodum tu voluifti, . 

perduximus: quas quidem ex ijs 

folis confeceram , que Galenus 
tu eas lau~ 
dauifles , alterum mihi laborem adiunxifti: vt perquifi- 
tis omnibus medici praeftanufsimi maxime oppor- 
tuna dixiflent, & quecunquead medicina finem perti- 
nerent, unum in uolumen redigerém «id quod ego pro 
uirili parte me prompto animo facturum decreui: cum 
exiftimem hac collecta fore utiliaijs in quorum manus 
incident, vt ftatim , quid {emper ijs, qui auxilio indi- 
geant, vtle fit, comperiant. Nunc vero cum fuperua- 
caneum & omnino ineptum putem eadem fxpius ad- 
fcribere, & qua ab optimis medicis , & que ab ijs, qui 
non itadiligenter res traGtaucrunt, feripta fuerint: ea 
Solum colligam , que nobis reliquerunt ij , qui czteris 
fed nihil omittam eorum, que Galenus 
dixerit: fiquidem ex ijs , qui eafdem res pertra@arunr, 
ipfe X uiaac ratione, & diftinctione ceteris omnibus 
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antecellit , ac principia & fi cratis imita- 
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T.LUCRETII 


CARI DE LA NATURE. 


DE RERUM NATURA. DES CHOSES. 
LIBER SECUNDUS. LIVRE SECOND. 
Uave » mari magno turbantibus equora L eft doux lors que lon eft fur la tere 

E terra magnum alverius (pellare labe- les vepts , exercer fa fureur fur des 
rem. mal-heurcux : ce nveft pas que Vinfortune 
Non quia vexari quemquam'f? jucunda vom @autruy donne du plaifir ; c'eft parce quill 
eft agreable de fe voir Vabry du mal~ 
Sed, quibus ipfe malis caveat, quia cermere heur, de la méme maniére que la fcene d'un 
wave. combat furieux, plait ceux qui n’en fone 
Suave etiam belli j ignatueri que les fpectateurs , fans avoir part au périt: 
Per campos infirutta tua fine parte pericli : Mass il n'y a rien de plus charmant , que 
Sed mibil dulcins eft , bene quam munitatencre d'eftre admis dans ces Temples élevez des 
Edita dolirina fapientum temipla ferena: Sages, dont la doctrine rend l'efprit traa- 
Defpwcere wnde queas pafjimgne videre quile & ferain : C’eft du haut de ces Tem- 
Evrare, gtque viam palanters quarere vite, ples que vous regardez les mortels dans une 
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there have been many changes that it is still chang- 
ing, is positive proof that it is alive and takes note 
of the changes and mutations brought about by 
science and the flight of time. 

Dr. Rose, whose enthusiasm for the Greek language 
seems stimulated by the romantic history of that in- 
teresting people, seems to think that we should adopt 
modern Greek because of that history. The reason 
is nota valid one; the only real question before the 
scientific world is: What language can we adopt as 
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Chap. rit. 


Chethyrde boke Fohn 


torth a caultpke of capitell, tuban the 
mattier iS aboute the Ckpnne . Chan 
afterwarde lette the place be mundt{- 
Epcd wpth eqyptiacum, 
mengled topth apoftolo- 
ruin , 02 typth oure pouder Of mercu= 
rpe,o2 a trocilque of mintam, 


‘Bnd than lette the place be purified, 


hony of rotes, and wyth a mun- 
Dificatpue of Smallage, and 
wrth oure pouder tncatnatpue, 
the dDefcrpption is after thys 
forte. 18.0f Plocs Pepatyke .3.(tt. of 
mprrhe, of Frankencenle, of Sarro- 
colle. atia.s.i.mengle thepni. And pF 


pouadde of cleate Cerebentpne. 3.v- . 


of honye of roles Mrapned. 3.11.1¢ Mall 
be berpe profitable. Lette the place 
be (caled dp, and cicatrifcd wpth oure 
pouder cicatrisatpue, and twpth water 
Of Alume, and wpth buguentum 
Of ininiuin, bere 
our autido 
tarpe, wherunto 
tclorte. 


@ The. biit.treatifs (peaketh of the a 
pottemes of tle 


ges. Aud of the Apokemes of the 


uet, and (crophules and fugilles 


Deed in the inner partes . Che curatt- 
Onof thys apofteme dtfereth not frd 
the comune cure of other Apoftemes, 
wherof we haue (poken, in the Former 
chapyters . woberefore if it be a colde 
apoftcine, £02 the refolution, and mols 
ltficattd and other mtentions, ye (hal 
procede as in the cure of colde apofte- 
ines. And likewife if it be hote come 


to. maturattd,letit be opened, mtidifi= 


ed, and figtlled. is Dez 
clared in the former chapters. 

Hrcucetheles thps is tobe noted, 
it requiteth a diltrete chiturgien, wha 
there matter 02 cozcuption tn ibe 
plate o2 not, bycaule of the thycknes 
of the mufcles,and of the doober 
fore good Roilliam placentine in bis 
tyne reliftpnge chirurgiens,that 
that thys Bpofteme was not fanious 
obtapned gteate tworhippe, and p20- 
Fite . for he made tncifion in the pre- 
fence of chiturgiens,and found great 
quantitie mattier o2 corruption in 
the apofteme. Thus endeth. 2c, 


The.ti.chapter of ote and cold a- 
vpitcmes of bees, thyghes, 
and legges. 


tohpch chaunce bndet the He Apoltenes of the 

arme bolts, thpabes, knees, tleg- 

KO ges, haue no Differéce andlegges. 
h the curatt- 
@ The Fprtte chapt . treateth of apo- | on) from apoftemes of 
femes of the hyppes bote, and the Moulders, elbowe, 
olde, fantoufe and not fof the bone of the arine called adiu- 
fanioute, tort, sooherFore Foz all the intentions 
} of the cure of the fame, pe (hall refozt 
pov F Apoitemes of thefe to the Cozmer chapiters . Peucetheles. 
partes,fome are engé- differve in on? thpng, that 15 that 
the Outcwarde ehe pacientes mutke not excercife thens 
asintheftones felues in gopnge compnge,as much 


ithe flancke» , the fFun- 

—banente of twhpche 
wee haue (poken . topll here 
{peake ofan Apofkeme that is engen= 


as be poflible. Thus. 


( De chap. of the fwellpnge 
The thy 


There 
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that one which will require the least expenditure of scientific language of the world. Less than two cen- 
time and energy, consistent with accurate transmis- turies have elapsed since Latin ceased to be the com- 
sion of ideas? The question of history has nothing mon language of science. It was abandoned simply 
| to do with it. We are to consider the actual need because it was inelastic; it failed to accommodate 
and the best means of supplying it. Shall we return itself to the new inventions and discoveries which 
to Latin? Here there is no change, and for nearly created a new world to be named. and myriads of 
: one thousand seven hundred years that was the objects quite unknown tothe classic Roman. The 
25 
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italian, white still ‘beat in soft | 
Tuscan sound, and is based upon ancestral Latin, 
differs as widely as Spanish or French from the 
original tongue. I present you a page from Oribasius, 
which is from the famous press of Aldus, of Venice, 
printed in 1560, showing the Latin page of the sixteenth 
century, plate 4, and a section from Fazio’s hygiene, 
printed in Italian, at Naples in 1887, plate 5. The 
wide departure from the Latin could scarcely be made 
more plain, and it is quite clear that even the Italian 
would scarcely find the Latin language easier to him 
than to the Spaniard, the Portuguese or the French. 

Indeed, we may easily see that there is a close cor- 
respondence between the French of the seventeenth 
century and the Latin where, as in this page of Lucre- 
tius, printed in Paris in 1692, we have side by side 
the Latin and the French, plate 6. Nor is the diver- 
gence of modern French very great from the Latin. 
We may exclude English from consideration on ac- 
count of its extreme difficulty. It is not strange that 
it should be difficult when we reflect from what varied 
roots the English language is derived. The Teutonic, 
Gothic, Celtic and French contribute to its common 
stock, while its scientific language is mainly of Greek 
and Latin parentage, and this conglomerate, more rich 
in words than any other, except perhaps the monosy]- 
lahic tongues of the Orient, are more varied and flex- 
ible than any other. Butthe scientific foreigner can 
only acquire our language with extreme difficulty, and 
he rarely if ever learns to speak it without a betray- 
ing accent. All arguments considered, I have come 
to the conclusion that the French language is that 
most easily acquired by other nations, and the one 
that can be used for the purposes of an international 
scientific language with least friction. 

As already mentioned, it is now the language of 
diplomacy and polite society throughout the world. 
Nearly every medical man who learns a language in 
addition to his own, learns French. This is abso- 
lutely true of all Latin nations. At the Interna- 
tional Medical Congress of Berlin, | never met a phys- 
ician from Mexico or Central or South America who 
was unable to speak French, and I attended a dinner 
at Prof. Martin’s, where nearly every country was 
represented, and the language spoken was French, not- 
withstanding our host was German and we were in 
the great German capital. In Roumania and Turkey 
the medical publications are largely in French, and 
in Buenos Ayres and Brazil medical pamphlets are 
usually published in French even if published in the 
native Spanish or Portuguese, and in many cases such 
documents are duplicated. 

It seems to me that laying aside all questions of 
sentiment, either of romance or patriotism, and keep- 
ing steadily to the utilitarian question confronting 
us, we must admit that we may meet more people on 
a common level by the use of the French language 
in all international gatherings, than by the use of 
any other known tongue. The transition from Latin 
to French is so easy that almost anybody who has 
conquered the rudiments of Latin, may acquire a 
translating knowledge of French in a very short time. 

I quite agree with Dr. Rose in the statement that 
in learning a language we must learn it by ear as 
well as by the eye, and instances are numerous where 
one with good translating knowledge of a language, 
has no knowledge whatever of its sound. For this 
reason, if there were no other, the study should be 
carried on conversationally as well as by reading the 


written or w printed word. This applies with as much 
force to French as to any existing language. 

The changes in the French language in the last three 
hundred years are much fewer than in the English 
language of the same period. If you examine one 
of the English black letter scientific books, such for 
instance as this section from an English translation 
of John de Vigo, printed in 1550, plate 7, you will 
doubtless have to look twice to realize that it is 
English, as it was written; but the French of the same 
period, while naturally changing somewhat,remains so 
nearly the same that it may be read without difficulty. 

I conclude, gentlemen of the Assoc IATION, not with 
a certainty that the question is settled, but with the 
firm conviction that you are increasing the scholar 
class in our profession and that you will be able to 
unite on some language which we may all choose as 
our second language, to be used at our international 
gatherings to the glory and advancement of medicine 
throughout the world. 


LECTURES. 


OPENING LECTURE OF THE COURSE ON 
MILITARY HYGIENE. 
BY MAJOR CHARLES SMART. 


SURGEON U. 8. A., ARMY MEDICAL SCHOOL WASHINGTON, D. C. 

Hygeia was the Godess of Health, the daughter of 
Asculapius. Hygiene is the science of Health. It 
was called by Prof. Parkes the art of preserving 
health; but since he wrote the introduction to his 
classical work hygiene has been developed by study 
and observation into a science, and its art or the 
practical application of its laws has recieved the 
name of sanitation. We are here to study the science 
and its practical applications, not only that we may 
protect the soldiers of the United States from the at- 
tacks of disease, but that we may preserve their phy- 
sical powers at theirmaximum of vigor. 

The duties of an army surgeon are various. They 
require him to be a many-sided specialist. When a 
soldier becomes sick the army medical officer has 
to treat him as his attending physician; when acci- 
dents or injuries occur he has to be prepared for the 
emergency as operative surgeon, but at all times he 
has to watch over the health and strength of the com- 
mand as its sanitary or health officer. In this last 
respect his duties do not differ materialiy from those 
of the health commissioner of a municipality. The 
health officer of a city has to guard the community 
against the introduction of infectious diseases by a 
system of quarantine or of careful inspection. If 
any infectious disease, such as sma]!pox, scarlet fever, 
measles, diphtheria, cholera, or yellow fever, should 
make its appearance in the city, nothwithstanding his 
precautions, he must endeavor to prevent its spread 
by isolation, disinfection and other special means, 
meanwhile determining, if possible, its derivation and 
the measures to be adopted to prevent the occurrence 
of other cases from the same source. He has like- 
wise to guard the city against any outbreak of disease 
from local insanitary conditions, or in other words, 
to see that all nuisances are abated. He has to look 
after the wholesomeness of meat, milk and vegetables, 
and the condition as to purity or adulteration of 
various articles of food. He has to keep guard over 
the water supply, whether general from the city res- 
ervoir or local from wells or springs, and to pro- 
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vide for the satisfactory removal of offal, ohene. ei the isolation of the seh and care in iit wie: 


waste water and night soil. 
for the accuracy of the vital statistics of the commun- 
ity. 
he has the assistance of a staff of expert employes, 
including sanitary, police and plumbing inspectors, 
bacteriologists, analysts and statisticians. 

The army medical officer has similar responsibili- 
ties, but he has no such staff; he must be prepared 


the occasion may require. Hence the necessity on. 


Lastly he is responsible. tion of articles of diet ; 


To enable bim to perform these various duties. 
from epidemics of disease which scourged their Chris- 
tian neighbors. 


hygiene. 
to undertake by himself any or all of these duties as | 


and in carrying into effect 
these rules, which was scrupulously done by the Jews 
in after ages, they oftentimes protected themselves 


It is, however, to Hippocrates that the credit is 
usually given of having been the first teacher of 
He had established a sanitarium and col- 
lege of medicine at the springs on the Island of Kos 
‘in the Aegean Sea; and his name and reputation 


his part for a more intimate knowledge of the meth- | ‘were known throughout the whole of the civilized 


ods of practical hygiene than is usually conveyed in| 
the curriculum of a medical college. 

It is only in recent years that the status of the army | 
medical officer as a health officer has been officially | 
recognized. 
republic he was charged by the Regulations to do 
everything in his power to eradicate contagion; but 
this meant only contagion in the hospitals, the 
contagion of hospital gangrene and of the deadly 
typhus fever, and gave him no power over the genera! 
well being of the troops. The Regulations of 1828 
provided that when troops were in quarters the sur- 
geon should from time to time inspect the rooms and 
kitchens, the quality and preparation of the food, 
and the location and condition of the vaults, report- 
ing defects and suggesting improvements to the com- 
manding officer, who was thereupon directed to take 
such action as seemed to him necessary and proper. 
The surgeons did this honestly and faithfully, in- 
specting and recommending until they became tired of 
making recommendations that were never carried into 
effect, for the commanding officers of those days sel- 
dom considered it needful or proper to take any 
action, but instead often regarded the medical officer 
as officious and meddlesome, and his report and recom- 
mendations as reflections on their administration. 
lor many years the Regulation was, therefore, a dead 
letter; but in progress of time the popularization of 
sanitary science became such that military comman- 
ders began to have a better appreciation of sanitary 
recommendations, and as a result we have now vastly 
improved conditions and lessened rates of sickness 
and mortality. Atthe present time most military offi- 
vers are as interested in the sanitary condition of 
their men as are the medical officers themselves. 

I have told you that the duties of the military 
health officer do not differ materially from those of the 
civilian officer; they are both based on the same 
principles. It may be well, therefore, to outline 
briefly some of the salient features in the history of 
hygiene that you may the better appreciate the value 
of sanitation in improving the condition of the hu- 
man race. Ordinarily medical men in dealing with 
medical history drop back to Hippocrates, the Father 
of Medicine, who lived in the fifth century before 
Christ; but hygiene was known and hygienic rules 
followed long before his time. Among the Greeks 
the very name hygeia suggests its existence as far 
back as the mythical time of Homer’s Iliad; while 
about the same time in the wilderness of southern 
Syria the leader of the Israelites elaborated a system 
of sanitary rules for the protection of the nation 
which he had formed out of the Egyptian bondsmen. 
In doing this, however, it is probable that he gath- 
ered up into one system of sanitary law all the knowl}. 
edge of the subject then possessed by the priests and 
learned men of the Egyptians. He insisted on clean- 


It is true that in the early years of the and threatening the extinction of the people. 


world, that is throughout the Grecian peninsula and 
in the settlements on the shores of the Mediterranean. 
‘It is related that Pericles sent for him to come and 
save the city when the plague was devastating Athens 
He 
went, and found magnificent dwellings and luxurious 
interiors, but the city as a whole saturated with filth. 
He began his work of sanitation by draining and 
cleaning up, and endeavored to protect against seiz- 
ure by keeping large bonfires, to which aromatics had 
been added, burning in the streets ; thus recognizing, 
not an infection which he was destroying, but 
an unusual and harmful constitution of the at- 
mosphere which he was endeavoring to alter. This 
epidemic constitution of the atmosphere, in ex- 
planation of the existence of epidemic disease, has 
survived almost to the present day, lingering longest 
in connection with influenza, but the progress of bac- 
teriology may be said to have now laid it to rest. On 
his return to Kos he wrote his book on “ Air, Water 
and Places,” which is regarded as the first work writ- 
ten on the subject of hygiene. 

Rome received her instruction in medicine from 
Greek physicans; but she appears to have elaborated 
her own system of sanitation, for the great sewer of 
the Tarquins, which to-day helps to carry off the waste 
water of the city, was built 140 years before Hippoc- 
rates was born. It opens into the Tiber by an arch 
twelve feet high, surrounded by three tiers of vous- 
soirs. Three hundred years later the Appian Way 
was commenced, and the first water from a distance 
was brought into the city by the Censor Appius 
Claudius Cecus. In another 300 years, orin the time 
of Augustus, the aenetuene bringing water from the 
Sabine hills were 270 miles long, 30 miles crossing 
the Campagna on lofty arches. The Campagna at 
that time was covered with villas and country seats ; 
malaria was unknown, for drainage and cultivation 
kept it in good sanitary condition. Every care was 
taken of the health of the people and of the sanita- 
tion of the imperial city. Later, hygiene degener- 
ated into luxury, which has left a record in the ruins 
of the public baths. The colonnade surrounding the 
Therme of Caracallus was a mile long, and enclosed 
trees, flowers, lawns, and a stadium for the exercise 
recommended to be taken after the bath; but if one 
were lazy the halls, theatre, museum, library, etc., 
within the building afforded other means of enjoy- 


ment. At the present day the remains of this struct- 
ure are, after the Colosseum, the grandest ruins in 
Rome. 


In progress of time the civilization of the Roman 
Empire was swept away by the inroads of the north- 
ern barbarians. Alaric of the Visigoths captured 
Rome early in the fifth century, and Genseric toward 
the middle of that century completed its destruction. 
The dark ages descended upon Europe, and nearly a 
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thousand years elapsed before the dawn of our mod- 
ern civilization began to illumine the mental atmos- 
phere of the Aryan race. 

Two diseases which affected humanity from the ear- 
liest periods of recorded history had much influence in 
stimulating a practical interest in preventive medi- 
cine. To leprosy we owe our present hospital sys- 
tems, and to the plague our system of quarantine and 
maritime sanitation. 

Leprosy wascommon among the Israelites through- 
out their history. They brought the disease with 
them from Egypt, and from the Egyptians also Moses 
no doubt obtained his rules for diagnosis and for the 
segregation of the lepers without the camp, as given 
in Chapter xu of Leviticus. General Lew Wallace, 
in his novel, ‘ Ben Hur,” gives a realistic picture of 
the life of those affected with leprosy at the begin- 
ning of the Christian era. Leprosy was introduced 
into Greece and Rome in the first century by troops 
returning from Syria, and thence it spread slowly, al- 
most imperceptibly, to the colonies in France, Spain 
and Britain. A thousand years later it was epidemic 
in Europe, and continued so for many hundred years; 
even royalty was not exempt from its infection. 
Every town of any size had its hospitals for the iso- 
lation of the lepers. There were 95 in England and 
no less than 2,000 in France, and the laws regulating 
them and their inmates were strictly enforced. These 
undoubtedly contributed much to the suppression of 
the disease. A few survivals of its existence continue 
in Europe, notably in Norway. Its prevalence con- 
tinues in Asia and many other parts of the world, 
particularly in the West Indies; 
Islands 2 per cent. of the natives are said to be 
affected. 

The nature of the plagues of ancient history is un- 
certain. Besides that which we now recognize as 
plague, they probably included all fulminant febrile 
infections. 


devastated Rome thirty years earlier and which, ac- 
cording to Livy, destroyed most of the slaves, one-' 
half of the citizens, many senators, priests, tribunes, 
and two successive consuls. Bubonic plague 
was described as a foreign disease by the earlier Ro- 
man writers. Europe did not become invaded until 
the reign of Justinian A. D. 542, when it entered Con- 
stantinople from Asia Minor. After this there were 
repeated reintroductions or epidemics developed from 
sporadic cases. A great wave started at Genoa in 
1346, and continued with periodic exacerbations for 
twenty years, during which 25,000,000 people were 
destroyed. At this time contagion was noted as a 
factor in its spread, and Boccacio tells us of the efforts 
made to preserve Florence by excluding the disease. 
Sanitary cordons, the equivalent of what in our day 
we call “shot-gun quarantines,”’ were drawn around 
healthy places to preserve them, and around infected 
places to prevent the spread. of the pestilence. 
Venice at this time was the commercial metropolis of | 
the world. Her vessels brought home the products. 
of the East, and occasionally among them cases of the. 
oriental plague. In 1423 she built a lazaretto for infec- | 
ted sailors, but not until 1484 were laws enacted for the 
detention of vessels from infected ports prior to permit- 
ting the admission of the crew, passengers or cargo. 
The city of London suffered, as did all the other Euro. 
pean cities. Sporadic cases were noted every year, and 
occasionally the disease spread with epidemic vio- 


in the Hawaiian) 


We do not know the nature of the plague: 
of Athens in the time of Pericles, nor of that which | 


lence. In 1665 the city had been comparatively eXx- 
empt for seventeen years; but in the summer of this 
year 70,000 persons died out of a population of less 
than half a million, two-thirds of whom had fled 
into the country. The great fire occurred next year ; 

and the subsequent freedom from plague was attrib- 
uted by many to this purification by fire and the sub- 
sequent rebuilding of the city on better sanitary 
plans; but about the same time the disease began to 
subside all over Europe. Continental cities ascribed 
their protection to strict quarantine, but England did 
not institute quarantine until 1720, when a deadly 
epidemic in Marseilles threatened the whole of 
Europe. The progress of civilization, of which sanita- 
tion isa part, has banished plague, and it is now found 
only in the country south of the Caspian Sea and in 
certain of the seaports in China. It ravaged Canton 
and Hong Kong in 1894. 

The discovery of the protective value of vaccina- 
tion was the first grand step made by preventive 
medicine after the modern revival of learning. On 
May 14, 1796, Dr. Edward Jenner of Berkley, England, 
vaccinated a boy from the sore on a milkmaid’s 
finger, and on July 1, following inoculated him with 
smallpox. The protective influence proved by this 
experiment took the mortal sting from a disease 
which for ages had more than decimated the human 
race. It has been estimated that prior to this dis- 
covery one-sixth of those born fell victims to small- 
pox, and of those who survived many were deaf, 
blind and disfigured. The smallpox pitted face, so 
common in the early days of this century, is now a 
“rarity among Civilized nations. 

The study of typhus fever in prisons, ships, camps, 
and the crowded slums of large cities, demonstrated 
the existence of a contagion or pathogenic influence 
which appeared to be called into being under condi- 
tions of over-crowding and insufficiency of fresh air, 
and led to an appreciation of the value of air space 
and ventilation as sanitary factorsin dwellings. The 
advantages derived from the practical application of 
this knowledge were the suppression of typhus fever 
and hospital gangrene, and the lessened prevalence 
of consumption and of those cachectic conditions 
that originate in ochlesis or crowd-poisoning. 

Its further study, leading to the distinction between 
typhoid and typhus fevers, had also important sani- 
tary bearings, for it ultimately showed that the 
germ of the former disease was to be found in the 
excreta. For a time exhalations from these were 
regarded as containing the infective material. The 
sewers of a city containing typhoid fever patients 
were, in the language of Dr. William Budd, “a contin- 
uation of the diseased intestines.” Sewer air had, 
therefore, to be kept from our houses, and to this 
effort to protect us from typhoid exhalations, we are 
indebted for many improvements in sewerage sys- 
tems and house plumbing. Later, when the propaga- 
tion of the disease by water was discovered, the at- 
tention of practical sanitarians became directed to 
the protection and purification of water supplies, an 
agitation which is still in progress. 

I have said that the plague gave us our quaran- 
tines for protection against exotic diseases. It is, 
however, to cholera and yellow fever that we owe 
the improved quarantine methods of the present 
day. Cholera made its first progress over Kurope in 
1830; and in its periodic visitations since that time 
it has always come from India, and generally by way 
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of the Red Sea. The annual to as deaths, ond this j it is gives so 


brought cholera as well as pilgrims to the Holy value to the statistical reports of the Surgeon Gen- 
City of the Mohammedans, and pilgrims from eral. An excess of sickness over the average of the 
Europe carried the infection with them on their Army at any one post can be detected immediately, 
homeward journey. International conferences were and the character of the reported cases generally gives 
called at various times to consider the best system some indication of the nature of the necessary pre- 
of protection. The most important of these was ventive measures. 
that of Constantinople in 1866, which established a — Boards of health, or local sanitary authorities, were 
quarantine under international auspices in the Red aresult of the inquiry into the causes of excessive 
Sea to intercept infected vessels and prevent Mecca death rates as developed by the registration returns. 
from becoming a great distributing center. This | Their duty was to lessen such rates by preventing or 
did much to restrain the advance of the disease and removing the insanitary conditions that gave rise to 
to relieve the local quarantines in the the Mediterran- | disease or promoted its spread. In this country 
ean. Later conferences, as at Vienna in 1874 and) boards were first appointed in our large and growing 
at Rome in 1885, did much to lessen the cruelties of cities. Much good was accomplished by them within 
a prolonged quarantine by recognizing the English their jurisdiction; but it speedily became evident 
view—that importation of the germ was of less mate. | that for efficient work there must be such a coopera: 
rial consequence than local filth and insanitary con- | tion among the local officials as could only be effected 
ditions in the invaded seaport. Local sanitation | by the intervention of the State. After a time State 
then became the order of the day, with medical ins- boards of health began to be organized by various 
spection of incoming vessels to determine the pres- | legislatures; and it is to be observed that much of 
ence or absence of disease, giving free pratique if no} this work of organization was carried out by medical 
case had occurred on the ship and if seven days had men who had served during the War of the Rebellion. 
elapsed since leaving the port of departure; but if. Their duties and experience as Army medical officers 
the ship was infected provision was made for the re- | had impressed upon them the value of preventive 
moval of her sick, the retention under observation measures and each, having influence in his own State, 
of those who apparently were well, and the disin-| became an important agent in promoting the progress 
fection of the vessel and her cargo. of public sanitation. Derby in Massachusetts, Rauch 
Yellow fever gave us a similar quarantine or sani- | in Llinois, Hewett in Minnesota, Baker in Micnigan, 
tary service in the United States. The belief that) and many other pioneers of State medicine in this 
yellow fever was indigenous in this country rend- ‘country were volunteer medical officers during the war. 
ered our quarantines valueless for many years. Since Many of the annual reports of municipal boards 
the War of the Rebellion, however, the disease has contain valuable papers in the form of reports of 
been regarded as an exotic, and since the widespread | committees on the local water supply, drainage, sew- 
epidemic of 1878-79 it has been excluded from the erage, etc., and on the measures adopted for the sup- 
country by an inspection service to determine the) pression of epidemic diseases. The reports of the 
condition of the vessel, the detention of infected per- State boards also are mines of sanitary information. 
sons, and the disinfection of infected ships. | But you will readily understand that just as there 
The registration of vital statistics and the institu- | are subjects of sanitary import that exceed the juris- 
tion of boards of health were two most important diction of a municipality and require the intervention 
agencies in the modern progress of practical hygiene. of State authority, so there are subjects so extensive 
The record of births, marriages and deaths was made as to reach beyond the lines of a particular State, 
at first for legal purposes only. It was not until 1839, | ‘although of the greatest importance to the well being 
when Dr. William Farr prepared the first annual re- ‘of the people of that State. One which is calling for 
port of the Registrar General of England, that the | federal legislation at the present time is the preven- 


value of vital statistics in directing the work of sani- 
tation became demonstrated. The mortality returns 
were the most important in this respect. They showed 
the excessive number of deaths among children under 
five years of age; the high death rate in cities as com- 
pared with the rural districts, and in certain parts of 
a city as compared with certain other parts of it; the 
high death rate among persons engaged in certain 
trades, and the high rates occasioned at times by cer- 
tain diseases. All these facts led to observation and 
study for their explanation, and these again sug- 
gested hygienic measures to remedy the insanitary 
conditions that were discovered. England has the 
most efficient system of registration. The local reg- 
istrars report weekly to the headquarters in London, 
and from the office of the Registrar General are issued 
weekly, monthly, quarterly and annual reports. The 
Registrars General in Edinburgh and Dublin publish 
similar reports for Scotland and Ireland respectively. 
In the United States many cities and a few of the 
States have excellent systems, but taken as a whole 
this country is far behind in the pagptration of vital 
statistics. Not so, however, the U.S. Army; for the 
Army medical officer reports all cases of sickness as 


tion of the pollution of rivers and other natural 
sources of water supply, the people of one State who 
drink the water having no authority over the sewage 
disposal of cities in an adjoining State by which it is 
contaminated. To preserve the people of the whole 
country from insanitary conditions a perfect codper- 
ation is needful among State and local authorities. A 
good understanding prevails among medical and san- 
itary authorities, but these are too often powerless to 
accomplish the end in view. Municipal authorities 
and State legislation view the sanitary proposition 
from the financial standpoint, and they are not likely 
to authorize the expenditure of funds for a special 
and costly method of sewage disposal that the water 
supply of some other State or city may be protected. 

The protection of the coast line against the impor- 
tation of cholera, yellow fever, smallpox, etc., is also 
a subject on which there must be either a perfect co- 
operation among local authorities or a federal super- 
vision, for an efficient quarantine at one seaport is of 
no value to a country if the disease effects a landing 
through the inefficiency of the service at another port. 
There are also many questions concerning protection 
from indigenous diseases, such as consumption and 
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typhoid avi, which are of interest to all the States, 
and which could be studied to better advantage under 
national auspices than by the individual and uncoor- 
dinated efforts of the several States. 

For these reasons most of the medical and sanitary 
men of this country are anxious to see established a 
National Board of Health. In this respect the United 
States is behind the age. The English have a cen- 
tral health authority called the Local Government 
Board, which comes, when necessary, to the assist- 
ance of the local health authorities. Germany has 
its Imperial Board, which has become famous by the 
work of Dr. Robert Koch in its laboratory. Our 
Mexican neighbors have a Superior Board of Health— 
for covrdinating the work of the State boards, and | 


even Japan, the latest national adjunct to modern 
civilization, has a Central Board of Health. | 

In 1871 a number of sanitarians met for the purpose | 
of organizing an American Public Health Association. 
One of the objects of this Association was to secure 
legislation on behalf of the public welfare, and par- 
ticularly to obtain federal recognition of the import- 
ance of the subject by the establishment of a National 
Board of Health. But its efforts in this direction 
were neutralized by an argument based on the uncon- 
stitutionality of such a board. In the cession of cer- 
tain of their powers by the States to the Federel Gov- 
ernment for the general protection, the police powers 
of the States were not included. The right of the 
local authorities tobe supreme in such matters pre- 
vented action by the general Government. A few 
years afterward, however, the disastrous epidemic of 
vellow fever which devastated the South in 1878, so 
overcame the State’s rights doctrine in connection 
with health matters that the strongest supporters of 
a National Board of Health were the members of 
Congress from the Southern States. A bill estab- 
lishing a board was passed in 1879, and this Board 
did excellent service in protecting the country from 
imported disease, and in promoting sanitary work in 
the various States. Under the impetus given to sani- 
tation during the few years of its existence boards of 
health were organized in most of the States, and 
these latter fostered the organization of local boards 
and kept up close official relations with them, so that 
nothing of a threatening character could occur in any 
part of the State without an immediate reference to 
the State Board for advice or assistance. 

The National Board was ultimately destroyed by 
the continued operation of the influences which op- 
posed its organization. The Marine-Hospital Service 
now conducts the duties of maritime quarantine on 
the linesestablished by the National Board of Health, 
but this service does not fulfil the purposes of a fed- 
eral board in questions of internal sanitation. Med- 
ical men and sanitarians are therefore as earnest at 
the present time as they were in 1871 in their efforts 
to secure national health legislation; and as the 
President in his message to Congress last year indi- 
cated its necessity, there seems some prospect that. 
this country may soon have a central or federal sani- | 
tary bureau or evena Department of Health, as urged | 
by the AMERICAN MEDICAL ASSOCIATION. 

I have given you this general sketch of the progress 
of hygiene and sanitation that you may be better 
able to appreciate the relations of military to public 
hygiene; for the Army medical officer in time of 
peace has usually a civilian settlement attached to 
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features. 


his station for which he must act as health officer, 
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and in time of war the sanitary interests of large sec- 
tions of the country may devolve upon him. 

At our next meeting [ shall bring you into more 
immediate contact with the military branch of the 
general subject of hygiene and sanitation. 


REMARKS ON CLINICAL CASES. 


I. PHLEBITIS AND PERIOSTITIS FOLLOWING TYPHOID 
FEVER; II. ACUTE BRIGHT’S DISEASE POSsT- 
HEMIPLEGIC TUMOR, 

Lecture delivered wae the Pennsylvania Hospital, Nov. 9, 1895, Reported 
tenographically for the JoURNAL. 


BY J. M. DaCOSTA, M.D., LL.D. 


PHILADELPHIA, 


| SRBSSEUS PROFESSOR OF PRACTICE AND THEORY OF MEDICINE IN THE 


JEFFERSON MEDICAL COLLEGE. 

Gentlemen:—You will be interested, I think, in see- 
ing the progress of some of the cases that were before 
you at our last clinic; a series of cases illustrating 
sequele,of unusual occurrence in our day, of typhoid 
fever. This young man was the case of femoral 
phlebitis; phlegmatia dolens it was formerly called, 
or milk-leg, which an accurate pathology has taught 
us to now regard as phlebitis. You will recall 
that I directed your attention to the course which 
this ran; how it began in the right leg; how that leg 
became tense, painful and swollen; how the swelling 
gradually subsided, except along the course of the 
femoral vein. Now, it had hardly subsided before 
we began to notice swelling and tenderness in the 
calf of the other leg. We next observed some swell- 
ing over the glands in the groin and tenderness over 
the left femoral vein; the most marked features, 
however, being the tenderness in the muscles of the 
calf. Recognizing this as a phlebitis in this limb, 
we began the treatment as before, by elevating the 
limb, making applications of witch-hazel distillate, 
and administering the tincture of the chlorid of iron, 
internally. Iam happy to say that under this treat- 
ment, the inflammatory condition has subsided; the 
swelling and pain, and the tenderness in the calf, 
which at the beginning were such marked symptoms, 
have disappeared. There is now no longer any ten- 
derness along the femoral vein and the swelling of 
the glands has also gone. In fact, the man is per- 
fectly well except that he must be cautioned against 
standing much upon this leg for the present, or using 
it much in walking, for a certain amount of edema 
will result from using the limb too soon. 

The interesting fact in this case was the early and 
valuable diagnostic sign that we obtained from the 
tenderness in the calf, which indeed was the first 
manifestation of the phlebitie process. The patient 


‘is now convalescent; but he may continue the tinc- 


ture of iron three times a day, with a good diet. 
Having disposed of that case, we can briefly dispose 
of the case of periostitis following typhoid fever. 
Here, gentlemen, is the case, which I told you was 
regarded as one of periostitis of the tibia following 
typhoid fever. There was much swelling over the 


front of the tibia extending along this bone; but ten- 


derness upon pressure and pain were the most marked 
There was slight elevation of the bodily 
temperature, which no longer is present. This morn- 
ing there is no tenderness, and the swelling of the 
covering of the bone has subsided, although the pa- 
tient still complains of some soreness of the skin 
where the blister was applied. He was, indeed, 
treated with blisters over the site of tenderness and he 
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was kepta att rest in ‘hed, with the foot slightly devated. 
He is well, and nothing more need be done for him. 


ACUTE BRIGHT’S DISEASE OF THE KIDNEYS. 


The next case is one of acute nephritis, one of a. 
kind we see frequently in practice. 

The patient is a sailor, 21 years of age, who has 
been much exposed at sea. He was brought here with 
the statement that he had had some form of obscure 
fever at sea, of which the exact history can not be 
now ascertained. Following this fever, he had an 
eruption of some character upon his legs and face. 
We also know nothing about this eruption, although 
from his occupation we may have our surmises as to 
its specific character, yet we can know nothing about 
it. The eruption upon the legs may have been caused 
by some local application of the nature of which we 
are not informed ; it may have been some preparation 
of coal-oil. He says that he did use some applica- 
tion and that it was followed by this eruption besides 
a good deal of inflammation. There was desquama- 
tion after he came into the hospital. This was the 
only history we could obtain of the case. 

When he was admitted his temperature was 102° 
in the evening and a slight decline took place next 
morning. The fever temperature gradually subsided, 
and this morning it is 100.6.°. When he came in, his 
face was very much swollen. As you perceive, it is 
still somewhat swollen; but nothing like it was on 
admission. His legs were swollen also; they are less 
swollen now. You see this curious eruption upon 
the legs. When my attention was first called to it, I 
was asked if it was smallpox in its declining stage; 
but it has none of the characteristics of smallpox. I 
believe that it was due to some irritant, like coal-oil ; 
some application which was made while at sea. Of 
course, as already hinted, as he is a sailor we might 
assume that it is due to syphilis; but as it is limited 
to the legs, this is against that view. Moreover, he 
positively denies anything of the kind, or that infec- 
tion exists. Upon thinking over the case, it occurred 
to me that it possibly might be due to some strange 
blood eruption, like the eruption of purpura; but the 
fact that it is found only on one part of the body, the 
legs, and that it is papular instead of being petechial, 
decided against this also. I then concluded that 
while the exciting cause was an irritating applica- 
tion, the subsequent course of the eruption was due 
to the course of thedisease. Whatdisease? Well, from 
the general appearance of the man, his puffy face 
and evident anemia, I concluded that it was a case of 
Bright’s disease. The urinary examination confirmed 
this view. Here is the statement: Urine reddish, 
with a flocculent sediment, acid in reaction, specific 
gravity 1022; albumin present in large amount, no 
sugar. Some finely granular and epithelial casts and 
much débris, urates, etc. The daily quantity when 
he came in was twenty ounces, therefore scanty. Yes- 
terday he passed forty-seven ounces. 

With this large amount of albumin and scanty 
urine, with swollen face and fever, there was no doubt 
that we had here a case of acute nephritis, one of the 
forms of Bright’s disease. If you ask, What did it 
follow? we can not here be certain; we simply take 
it as a case of acute Bright’s disease, with inflamma- 
tion in the tubular portion of the kidney and exu- 
dation and swelling interfering to a considerable 
extent with the function of the kidneys and causing 
scanty albuminous urine. This condition may follow 
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posure; it may follow acute rhewsaation. 
And especially is it seen in persons who are rheu- 
matic and are then exposed to cold and dampness. 
‘It frequently follows scarlet fever, and the thought 
may occur to you that this is a case of acute neprhi- 
tis following scarlet fever. It is true he had fever on 
board ship, and an eruption, the character of which we 
do not know, nor can we ascertain the nature of the 
feverish attack. Gentlemen, we will have to leave 
this as a matter of doubt; but I rather incline to 
think that it was not scarlet fever. The man himself 
states that he had no fever; but we know he must 
have had some because he came in with a fever. But 
that is a matter of no great significance, the main 
point is the condition in which we find him at pres- 
ent. Let us inquire into the future course of the 
disease and whether it will recur. We will also take 
up the question of treatment. 

Acute Bright’s disease is an inflammation of the cor- 
tical portion of the kidneys; they become swollen 
up, congestion and exudation occurs, serum and blood 
corpuscles enter the tubules and appear in the urine. 
Epithelial, hyaline and granular casts and blood ele- 
ments are detected with the microscope. Under 
favorable circumstances and with good management, 
these all disappear. Nine out of ten cases recover 
perfectly ; the tenth case may not recover, that is to 
say, the condition may pass into a chronic nephritis 
and the large white kidney may result. Recovery 
is therefore the rule in acute nephritis under treat- 
ment; but this presupposes care and treatment and 
does not take into account a possible occurrence— 
there is always a danger of these inflamed kidneys 
suspending action and producing uremia and convul- 
sions. Therefore, while the prognosis is, on the 
whole, favorable, it is so only under proper treatment. 
If this can be obtained the prospects are that the 
albumin will slowly disappear from the urine and 
the kidneys slowly resume their functions. But 
these patients, in the future, after fresh exposure, will 
be likely to show a small amount of albumin in the 
urine. So much for the prognosis. The diagnosis is 
an easy one: The swelling of the faceand limbs; the 
presence of albumin in the urine; the small quan- 
titv of urine; the presence of tube-casts—all these 
make up a clear and distinct diagnosis of acute neph- 
ritis. In what stage of the disease was this man 
when he reached us? Was he still in the acute stage, 
or had it passed? It had passed; the disease had 
reached its height before he came in. Why do I say 
this? Because there was ng blood in the urine. Dur- 
ing the first week or longer there is blood in the urine 
and blood-casts, casts with blood cells on them, with 
very many leucocytes. You recall the fact that this 
man’s urine had no blood and no mention is made of 
leucocytes. We must conclude then that the most 
acute stage had passed before he came into the 
hospital. 

Now as regards the treatment: The most impor- 
tant points are to act upon the skin and the bowels 
and to keep the kidneys flushed, by diaphoretics, 
cathartics and diuretics. You must use derivative 
treatment, while putting the patient upon the bland- 
est diet, chiefly fluid, with a view, as [ have just said, 
to keeping the kidneys flushed. How is this to be 
effected? The best remedy in the treatment of acute 
nephritis with which I am acquainted is digitalis. 
Indeed, it is an interesting fact in medical history 
that digitalis had a reputation in connection with 
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disease of the kidney long before it had gained its 
reputation in disease of the heart. In this case it is 
given as a diuretic, and I shall frequently have oc- 
casion to point out its value in the treatment of sim- 
ilar cases. The preparation I| prefer is the infusion, 
giving half an ounce four times a day. Under this 
treatment the urine has increased from 20 to 47 
ounces in the case before you. In addition, so that 
nothing in the diet should irritate those inflamed 
kidneys, we placed the patient upon a milk diet; he 
has had an absolute milk diet and nothing else since 
his admission. We usually allow in addition a cer- 
tain amount of fluids, such as weak tea, or any nat- 
ural diuretic water. If you are not sure of the quality 
of the water, use distilled water, as the most impor- 
tant element in these waters is the water itself. In 
this way you keep the kidneys flushed out by using 
water. As long as the patient is passing 47 ounces 
daily, I am satisfied. In addition we purged this 
man with one or two drachmsof Rochelle salts, given 
each morning. Then we also acted upon his skin, 
and there is nothing better for this than a vapor bath. 
This can be easily arranged by means of a few hot 
bricks; but where it can not be carried out, you can 
resort to some diuretic. Jaborandi or its alkaloid 
pilocarpin may be used; the latter in doses of one- 
sixteenth of a grain, given three or four times daily, 
would be very serviceable. We have not used it here, 
as we used the baths instead. 

Under this treatment, there is no doubt of this 
man’s ultimate recovery, provided he escapes uremic 
accidents, and I hope to be to be able to show him to 
you before he leaves the hospital without a trace of 
albumin in the urine. I must speak of one more 
feature in these cases which I omitted, that is the 
fever. The degree of the fever is not high, the tem- 
perature going as in this case, to 102° or 102.5°, but 
not much higher than this. 


POST-HEMIPLEGIC TREMOR. 


Here is a man of whom as yet I know very little, 
as he has been in the hospital only a very short time. 
His name is J. S., he is 58 years of age, colored, a 
clergyman by profession. The notes taken upon ad- 
mission state that his family history shows no hered- 
itary taint. He has used tobacco in moderation, but 
no alcohol for many years. He has been ill for nearly 
two years. He is subject to attacks of cardiac asthma, 
or dyspnea, with pain around the region of the heart. 
He has had a few attacks of epistaxis and also has 
had attacks of hemoptysis. He says that suddenly, 
while preaching one day, he found that he could not 
raise his left arm or move his left leg, nor could he 
close his left eyelid. Note this curious fact —al] 
‘this happened while he was preaching. His speech 
was not affected nor did he lose consciousness; in 
fact he hardly noticed that anything had happened 
to him. He was admitted into the hospital about 
eighteen months after this occurred. During these 
eighteen months his general health was fair and he 
regained some power in the left hand and in the leg 
also, but was able to walk only a short distance. 
Just before admission he had another slight attack. 
He did not notice this himself, but his daughter says 
that he became weak and his mind was distinctly 
clouded. It is not known whether or not there was 
any additional loss of power. 

Since his admission, we have learned that he had 
lost flesh during the past year; that his mental con- 


dition had become enfeebled; that he has had attacks 
of giddiness, and that he is subject to slight head- 
ache; but this he has not complained of since he 
came into the hospital. Headache has not been a 
prominent feature. His temperature has been run- 
ning about normal, with slight variations. His res- 
pirations are 20 to 27 to the minute. His pulse 86 
to 90, somewhat irregular, every now and then inter- 
mitting a beat. The radial artery is resistant to the 
touch. When | listen to his heart, I find a distinct, 
harsh, mitral, systolic murmur, and an accentuated. 
pulmonic second sound. The apex impulse is diffused 
and only of moderate force. There is some hyper- 
trophy, but only of moderate extent. That is with 
regard to the heart. The urine is passed involunta- 
rily and it is impossible to get at the exact amount, 
as he generally passes it in bed. It contains a trace 
of albumin, of specific gravity 1018 and neutral in 
reaction. The bowels are irregular. The tongue is 
coated, flabby, and deviates a little to the left when 
protruded. He has some control over the left arm, 
but note the tremor as he raises the hand. He says 
it has trembled a great deal. My impression is that 
there is a very slight tremor when the arm is at rest 
and a very distinct tremor when he attempts te move 
the hand. The legs do not tremble. This tremor is 
associated with loss of power to some extent in the 
left hand and arm. Sensation is diminished on the 
left side. You observe that these pin-points on the 
fingers, separated a considerable distance, are felt as 
one. Sensation is therefore diminished but not abol- 
ished on the left side. 

Now, gentlemen, what is the matter with this man? 
He can walk, but has loss of power in the left leg and 
loss of power in the left arm and hand. There is 
stiffness in the muscles of the left arm, and some 
wasting. We have tested the electrical condition of 
the muscles and find that there is beginning reaction 
of degeneration, though not marked. There is dimin- 
ished sensation and power; but not complete paraly- 
sis. There is also tremor in the left hand. What 
has happened here? What was the original disease 
and what has been its course, and what is occurring 
now? The original condition was one of cerebral 
embolism. It was aclear case. The loss of power 
came on suddenly in the arm and leg, occurring— 
and I lay great stress upon this—without loss of con- 
sciousness. He went on talking, with complete loss 
of power on the left side of his body, showing that 
you may have hemiplegia without loss of conscious- 
ness. When this occurs, in nine cases out of ten it is 
a case of cerebral hemorrhage. Here you have an 
additional reason for this diagnosis in the disease of 
the heart. A small plug has been washed from the 
mitral valves and carried into the smaller vessels of 
the brain and shut off the blood supply to the motor 
centers of the left arm and leg. 

What has happened since the embolism occurred? 
What often happens in these cases of cerebral em- 
bolism—the mental condition has been impaired. 
Following loss of nutrition in the cortical centers and 
impairment of function, degenerative changes in this 
area have taken place. While, as so often happens, 
there has been some recovery of power, the power 
has not been entirely restored. But this loss of power 
is not so much what I wished to show you, as the 
tremor of the left hand, a spasmodic trembling often 
associated with disturbance of functions. Now, gen- 
tlemen, this is a condition much more common in 
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cases following embolism than in paralysis from rup- 
ture of vessels, and it indicates, in nine cases out of 
ten, aclot in the vessels rather than an effusion of 
blood. 

You ask the cause of the tremor: Why should the 
man have a trembling hand, a tremor that has been 
termed post-hemiplegic chorea? It is extremely diffi- 
cult to give any definite information upon this point. 
The tremor with the spasm that may complicate it is 
due to a deficient blood supply in the motor centers 
in the brain, either of the cortex or elsewhere. Dis- 
turbance of nutrition is followed by disturbance of 
function, and under certain circumstances by struct- 
ural change and degeneration. While this explana- 
tion is not easily proved, yet we know that a certain 
amount of blood-supply is necessary to maintain a 
condition of healthy nutrition, without it, an al- 
tered nutrition with tremor and spasm occurs. 
Now, you may ask where this lesion was located. Con- 
sidering the hemiplegic and hemi-anesthesia on the 
left side, it affected the right side of the brain and 
points to the internal capsule involving the posterior 
thoroid. 

Let me briefly speak of the treatment of this case. 
The patient is to be kept as well-nourished as possi- 
ble. Keep the bowels acting and watch the kidneys. 
In the early stage of the disease possibly iodid of 
potassium may do good; but where it has existed as 
long as it has here, we can not expect very much from 
it. We will give him the syrup of hypophosphites. He 
shall have gentle massage and good diet. We will 
caution against exertion and advise rest. Otherwise 
no special treatment is needed as there is no way of 
repairing these damaged valves which involve, by 
their ultimate effects, far more serious consequences 
than their original attack. 
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NOTES ON RETENTION OF URINE FROM 
URETHRAL STRICTURE. 


Read before the third district branch of the New York State Medica? 
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BY JOHN W. S GOULEY, M.D. 
SURGEON TO BELLEVUE HOSPITAL, NEW YORK, 

The purpose of these notes is to recall attention to 
some of the ready and simple methods of relieving 
sufferers from the distress caused by retention of urine 
due to urethral stricture. This kind of urinary re- 
tention is seldom sudden; it is ordinarily preceded 
by difficult urination, whose increase—from month 
to month, from week to week, from day to day—is 
proportionate to the diminution of the urethral cali- 
ber at the diseased point, and also to the degree of 
muscular spasm of that part of the canal. For sev- 
eral weeks prior to complete retention, although uri- 
nation be very frequent, the bladder is not emptied ; 
this constitutes incomplete retention of urine which, 
from its stagnate state, soon gives rise to cystitis. At 
length the urine ceases to flow; there is then com- 
plete retention. This urine, accumulating for thirty- 
six or forty-eight hours, begins to slobber involun- 
tarily, when the complete relapses into incomplete 
retention. 

The laity often regard involuntary escape of urine 
as cause rather than effect, and endeavor to repress 
the “undue flow” by sundry processes which, fortu- 
nately, prove ineffectual. Meanwhile the vesical dis- 
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tension increases, and unless the patient invokes a 
physician’s assistance without further delay, the 
urethra is likely to burst behind the stricture and 
give issue to the urine, which infiltrates and destroys 
the connective tissue of the perineum and scrotum. 
In rarer instances of inordinate vesical distension, a 
fall,a sudden movement of the body, or a violent 
struggle during anesthesia has been known to cause 
rupture of the bladder. 

Long-standing incomplete retention of urine with 
spasm of the bladder is much more serious than the 
retention which becomes complete in the course of a 
few weeks, for, in the first-named condition, the 
upper urinary organs are often irreparably damaged 
and the prognosis is generally unfavoraole. It is be- 
fore the advent of these untoward effects that the 
greatest good is to be accomplished. Therefore, ex- 
perienced physicians recommend the early treatment 
of stricture as preventive of retention of urine and its 
ill consequences; but their instructions are seldom 
followed, and the responsibility rests with all unruly 
patients who are too apt to seek advice at the last mo- 
ment, when the bladder is distended to its utmost 
degree and the suffering is more than can be longer 
endured, even by the most stolid of men, after divers 
nostrums have been tried and found wanting in 
efficacy. 

It is too common in such cases to resort to cutting 
operations, which are indicated only after failure of 
careful catheterism with filiform bougies, or after re- 
peated supra-pubic capillary puncture of the bladder 
and aspiration of the urine. In ordinary cases it is 
possible to give prompt relief by making some prelim- 
inary dilatation of the stricture; beginning with a 
No. 1 soft, olive-pointed bougie, and continuing the 
dilating process by passing successively Nos. 2, 4, 6 
and 8, after which it will be easy to use a No.7 curved 
web-catheter that serves to allow the urine to flow 
slowly until about two-thirds of the amount contained 
in the bladder shall have escaped. The catheter is 
then plugged at its free extremity, is fastened in po- 
sition, but is not retained more than thirty-six hours, 
during which time some urine is drawn off every 
three hours, and the bladder finally emptied a few 
moments before the instrument is withdrawn. After 
this the stricture is gradually dilated by using bou- 
gies of increasing size every third or fourth day 
until the normal caliber and suppleness of the 
urethra is restored. Without preliminary dilatation 
by means of small bougies, it is usually difficult 
and often impossible to introduce a necessarily 
small web-catheter by reason of its undue flexibil- 
ity as soon as it is warmed in the uretera. The 
insertion of a metallic stylet in a small web-cath- 
eter is not prudent on account of the possibility to 
perforate the instrument and the urethra, even when 
the manipulations are carefully and gently conducted. 

Any stricture amenable to the method of treat- 
ment above described may be regarded as an easy 
case. The physician is, however, liable to be called 
to minister to cases that are not manageable with 
regulation bougies. Like cases have been related 
with the paradoxical title: “The way to pass im- 
passable strictures,” or “ How to pass a bougie when 
it can not be passed.” These surgical bulls have 
come forth from time to time during the past three 
decades. The meaning sought to be conveyed seems 
to be, in the first case—how to pass strictures that 
are impassable by ordinary instruments; and in the 
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second case—the kind of bougie to use when the com- 
mon sort fails. These ideas could have been more 
briefly expressed by—catheterism in difficult cases. 

The difficult cases are those of very narrow, eccen- 
tric, tortuous, dense and resilicut strictures, which 
are accompanied by inordinate spasm of the muscu- 
lar layers and are seated in the perineal region of the 
urethra. A second narrowing in the penile region is 
generally a troublesome complication which often 
necessitates internal urethrotomy. 

A debauch, in wine or venery, is commonly the 
excitant of complete retention of urine. In such a 
case the urethral mucous membrane is likely to be 
swollen and sensitive, and to bleed freely as soon as a 
bougie is passed. As a general rule, when catheterism 
is not deemed expedient, the bladder is punctured 
above the pubes with a hollow needle, through which 
the urine is aspirated and, if necessary, the operation 
is repeated until suitable instruments can be used to 
treat the stricture. 

One of the simple and ready methods of entering 
a narrow stricture, whose lumen is eccentric, is by 
means of a filiform probe-pointed whalebone bougie, 
elbowed at its extremity. This instrument is used as 
an explorer of the narrowed canal and is quickly 
passed through the stricture in nine out of ten diffi- 
cult cases, and serves as a conductor for a No. 1 ora 
No. 2 conical curved steel staff, grooved along its 
convexity, and having a canal or tunnel two or three 
millimeters in length, beginning at the blunt point 
of the instrument and ending in its groove. Through 
this canal is threaded the bougie, which guides the 
staff into the stricture, dilating it sufficiently to per- 
mit the introduction of a larger tunneled sound, 
then a third, fourth, fifth, and so on, until divulsion 
occurs. After this atunneled catheter is substituted 
and enough urine is drawn off to relieve the distress 
caused by distension. The bladder is not com- 
pletely emptied until the second day. The object of 
delaying toempty the bladder is to guard against 
vesical hemorrhage, which is so likely to occur after 
the sudden withdrawal of all the urine in cases of 
long-standing distension of the viscus, particularly 
in elderly men. 

It sometimes happens that stricture is so dense that 
it can not be dilated by the tunneled sound beyond 
No.2 or3. In that case a tunneled catheter No. 2 
or 3 is substituted, and through this instrument the 
urine may be aspirated if necessary. Then a small 
web-catheter is passed and fastened in position for 
forty-eight hours, during which time the urine is 
allowed to trickle out, partly through and partly be- 
side the instrument. On the third day it is generally 
possible to carry on dilatation with less difficulty and, 
if needed, the process of contiruous dilatation may 
be repeated until the stricture shall admit a bougie 
of the size of the normal caliber of the urethra. 
When, however, a stricture seated in the perineal 
region can not be entered with any kind of bougies, 
after repeated trials, it is proper to resort to its exter- 
nal division, with the double object of curing it and 
of relieving the distended bladder. 

For some years past there has been a pernicious 
fashion of dilating the strictured urethra to an ex- 
cessive extent and of using the dilators with undue 
frequency. In the many cases so treated the conse- 
quence has been a total loss of the urethral supple- 
ness due to sub-acute urethritis, with extensive infil- 
tration of round cells and their subsequent transfor- 


mation into scar tissue, so that the canal, although 
greatly increased in caliber, is in a state of perma- 
nent contracture. 

Men of dissolute habits, like the cases presently to 
be stated, seldom return for radical treatment until 
they are again suffering from retention of urine. 
Narrow resilient strictures are not permanently cured 
by any method of treatment whatsoever, unless the 
treatment is followed by the persistent use of dilating 
instruments, once every week or ten days, for at least 
three years. Some patients need the use of such in- 
struments for many years, if not for life, 

The following recent cases may serve to illustrate 
the efficiency of tunneled sounds and catheters in 
difficult cases of urethral strictures with complete 
retention of urine. 

W.L.S., 28 years of age, was admitted to Bellevue 
Hospital on the 8th of April, 1895, suffering much 
pain from retention of urine, which had become com- 
plete thirty-six hours before. He had had three 
attacks of urethritis, the first, twelve years, the sec- 
ond three years, and third, eight months, hefore 
admission to the hospital. The first attack lasted 
three months, the second, four months, and the third 
merged into a gleet which existed at the time of his 
final retention of urine. During the eight months 
prior to admission, he had repeatedly had complete 
retention of urine after great abuse of ardent spirits, 
but was each time spontaneously relieved, except after 
the last debauch, which began early in April, 1895, 
when, on the morning of the 7th of that month, the 
retention persisted, but he did not apply for medical 
aid until the following morning, and the physician 
employed undue force in using the catheter, with the 
only result of drawing blood instead of urine. With 
his bladder distended to the level of the umbilicus, 
the patient was conveyed to the hospital on the after- 
noon of the 8th of April. Exploration of the 
urethra revealed a narrow stricture in the region of 
the bulb, and a false passage anterior to the stric- 
ture. The urethra having been filled with oil, an 
elbowed filiform whalebone bougie was _ passed 
through the stricture and, reaching the bladder, was 
used as a conductor for Nos. 4, 6, and 8 conical tun- 
neled sounds with which the canal was rapidly dilated, 
when tunneled catheters Nos. 7 and 10 were intro- 
duced, and eighteen ounces of urine drawn. The 
patient was then sent to bed after he had taken ten 
grains Of quinine. No anesthetic agent had been 
administered. Three-quarters of an hour afterward 
he passed spontaneously five ounces of urine without, 
however, emptying his bladder. In two days the 
stricture was dilated to No. 12 (English gauge); on 
the fourth day, to No. 18; and on the eight day to 
No. 14 which has since been introduced every fourth 
day. The patient has experienced no untoward 
effect and has been abie to urinate at ordinary inter- 
vals, in a large stream, and to empty his bladder. It 
is scarcely necessary to say that antiseptic precau- 
tions were taken in the treatment of this, as well as in 
the many other cases of urethral strictures received 
in the hospital. 

E. T., 50 years of age, was admitted to Bellvue 
Hospital, on April 22, 1895, in a profound state of 
alcoholic intoxication, suffering from complete re- 
tention of urine of forty-eight hours standing. His 
bladder was distended beyond the umbilicus although 
urine had been slobbering out for twelve hours. He 
was an habitual excessive drinker and his final de- 
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bauch had lasted three days. He had had three | friable that the stitches cut out as soon as they were 


attacks of urethritis in the course of fifteen years, and 


had suffered retention of urine three times during the | 
Once the 


twelve months prior to his admission. 
bladder was relieved of its burden of urine by supra- 
pubic capillary puncture and aspiration. There were 
two dense, narrow strictures, one in the penile, one 
in the perineal region of the urethra. Very soon after 
admission he was successfully catheterized with a 
fibiform whalebone bougie and tunneled instru- 
ments, beginning with No. 2, and carrying the dilata- 
tion to No. 6, when twenty-eight ounces of clear urine 
flowed through the catheter; this being about two- 
thirds of his bladder contents. An olivary bougie 
No. 5 was then passed and retained in position twenty- 
four hours; the urine oozing beside the bougie after 
a few hours. 
was administered. Dilatation of the strictures was 
continued every second day, and at the fourth and 
fifth sittings No. 8 was easily introduced. In the 
meantime the patient urinated in a good stream at 
regular intervals. Dilating instruments were used 
every fourth day until No. 13 could be easily passed. 
The patient was advised to continue this treatment 
indefinitely, and was discharged at his own request 
on the 27th of May. 

The writer has employed this method of treatment, 
in upward of five hundred difficult cases of urethral 
stricture, with a degree of success that warrants an 
earnest recommendation of its more general use. In 
the great majority of these cases, no anesthetic agent 
was administered, because the operation is not very 
painful, because it is of short duration, because of 
the danger of vesical rupture incurred during the 
struggles of the semi-conscious patient in the second 
stage of anesthesia, and because of the ill effects of 
some anesthetics—particularly ether—upon the kid- 
neys. The mortality has not exceeded three per cen- 
tum and has been due mainly to advanced disease of 
the bladder, ureters, and kidneys. 


SUSPENSION OF THE UTERUS. 


THE OPERATIVE TREATMENT OF RETROFLEXION BASED 
ON A CONSIDERATION OF 200 CASEs. 
BY HOWARD A. KELLY, M.D. 
BALTIMORE, MD. 

At the meeting of the AMERICAN MEDICAL Associa- 
TION in Baltimore in May, 1895, I made an address 
before the Obstetrical and Gynecological Section on 
the subject of the “Operative Treatment of Retroflex- 
ion,’ taking as a basis of my remarks the 170 cases 
upon which I had operated since coming to Balti- 
more six years ago. Since May I have added thirty 
more cases, bringing the total up to exactly 200. All 
but a few of these cases were operated upon in the 
Johns Hopkins Hospital; the others were patients in 
my private sanatarium. 

The mortality in the 200 cases has been zero, and 
there has not been a case of serious illness following 
the operation. There has been one recurrence of the 
retroposition, making the failures one-half of one 
per cent. In about 5 per cent. of the cases stitch-hole 
abscesses and separation of the lower angle of the 
incision occurred; this accident very rarely happens 
now with my present technique in closing the ab- 
dominal incision. 

The suspensory operation was abandoned in one 
case recently because the enlarged uterus was so 


The usual dose of two grains of quinin | 


‘tied. 

In all cases where the vaginal outlet was relaxed 
it was repaired at the same time the uterus was 
suspended; when there is both retroflexion and re- 
laxation of the vaginal outlet, if I can do only one 
operation, I prefer to lift up the outlet under the 
pubie arch. It is well known that I have always 
been an earnest advocate of the direct method of 
treating retroflexion by a small abdominal incision, 
bringing the uterus into anteposition and holding 
it there by two stitches through the anterior ab- 
dominal wall and the posterior surface of the fundus. 
I am influenced by four principal reasons in con- 
continuing this method of treatment, which I orig- 
inated nine years ago; these are: 

a. A natural tendency to continue an investiga- 
tion in the line already opened up (see American 
Journal of Obstetrics, January, 1887). 

| b. The advantages of a direct inspection of the 
ovaries and tubes, as shown by the cases of inflam- 
matory adhesions found at the operation, where it 
'was not known that any had existed. In one case 
I was fortunate enough to find a little papilloma, 
not as big as the end of my finger, starting out of the 
ovary. When the uterus is adherent no other method 
can be so good, as this is the most direct way of 
dealing with the adhesions. 

| 


| 
| 
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Fic. 1.—Elevator which serves to bold uterus up while first stitch is 
being passed, 

c. The mechanical advantages of my suspensory 
operation acting directly on the posterior surface of 
the retroflexed fundus, are better than the same or- 
gan held forward by pulling on the round ligaments 
on both sides. 

d. Probably the best reason of all is the remarkable 
statistics of my 200 cases without a single death, and 
with but one recurrence of the displacement in a 
patient in whom a tube and an ovary were removed 
at the same time. 

With this introductory statement I present my ad- 
dress substantially as given at the Music Hall last 
May, with theanalysis of the first 170 cases. The 
last thirty are more recent and may, therefore, be left 
out without disadvantage. 

I hope the illustrations which accompany my paper 
will help make clear some points which are difficult 
to describe away from the actual demonstration on 
the patient. 

I have adopted the same “ Suspensio Uteri” as 
more correct than “ Hysterorrhapy,” which is a plas- 
tic suture of the uterus, or than “ Ventrofixation” or 
“ Hysteropexy,” both of which, though widely used, 
give a false impression of the results obtained. If 
the operation is properly performed the fixation 
(pexy) of the uterus lasts but a short time, after 
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which the organ is found mobile with fundus well 
forward in an easy natural anteflexion, and with a 
marked space between it and the abdominal wall to 
which it was attached. 

The casts forming the basis of this report are all 
of my operations between Oct. 16, 1889, and May 1, 
1895, and they include all the cases I have ever oper- 
ated upon by the method I shall here describe as the 


best. 

In my earliest efforts to hold up the retroflexed | 
uterus in anteposition I utilized first the cornu uteri. 
and then the anterior face of the broad ligaments, | 
taking by preference the round ligaments close to the. 
uterine attachment as recommended by Olshausen. | 

Most of these cases held well, but some eventually 
dropped back and the old symptoms returned. The. 
reason for this (asI pointed out in my first paper in- 
the American Journal of Obstetrics, Jan. 1887, p. 33), | 
is clearly that the uterus is put in a position of me-. 
chanical disadvantage when the anterior face is drawn 
up against the abdominal wall above the symphysis. 


Fig. 2.—Elevator in and hand holding uterus in place while first 


1G, 
stiteh is passed through posterior surface of fundus. 


The best way to do the operation is to bring the 
uterus into anteflexion by passing the sutures through 
its posterior surface. In this position a slight force 
will hold it better than a much larger one where the 
fundus is thrown back by bringing the anterior face 
against the abdominal wall. 

Indications for Suspension.—The indications for 
suspension of the uterus are the existence of a retro- 
fiexion which cannot be corrected or whose symp- 
toms can not be relieved by non-operative treatment, 
such as packing, massage, and pessaries. 

I would use it in all those cases of retroflexion 
which, as Dr. Beverly MacMonagle of San Francisco 
puts it, are more or less tied to the office of the phy- 
sician by their ailment; patients who may go for 


years, better at times and then worse again for sev- 
eral weeks or more, and never feeling quite well. 

I would also urge a suspension where the menstrual 
difficulties, backache and bearing down pains, head- 


attention at once; but there is another class of neu- 
rasthenics equally important, whose local symptoms 
may be more or less in abeyance, and the first im- 
pression is that the neurotic condition is primary and 
fundamental, and the local disturbance merely acci- 
dental. I know of no class of cases where a good 
professional instinct and good judgment come into 
better play in selecting the suitable case and reject- 
ing the others. 

In a woman who is persistently neurasthenic, or in 
one who after repeated building-up efforts persist- 
ently falls back into a morbid neurotic state, where 
there is a retroflexion or retroposition, with definite 
pelvic disturbances becoming more marked at the 
menstrual period, I would without hesitation urge 
suspension. | 

A young woman came under my care three years 
ago, through the courtesy of Dr. I. E. Atkinson of 
this city. She had been bed-ridden for four years, 
most of which time she had spent in a hydropathie 


Fic.3.—Two silk suturesin place in the posterior surface of uterus 
near fundus, not yet tied, 
establishment securing imaginary improvements. 
She was a typical hysterical neurasthenic, as she lay 
drawn up in bed with a miserable pinched look, ap- 
parently oblivious, but really taking in all that was 
going on about her. 

She had that peculiar expression which is so easily 
read and which forbids any appeal to reason and 
high moral grounds as out of the question. The only 
tangible trouble was a retroflexion, with tenderness 
and marked disturbances at each monthly period. 

I first shortened both round ligaments intraperi- 
toneally by Wylie’s method, and she began to im- 
prove in a remarkable manner, but one day about 


three weeks after the operation I found her again 
miserable and depressed, complaining of all her old 


Examination showed that the uterus 
The ab- 


svmptoms. 
had dropped back to its original position. 


ache, loss of appetite, difficult defecation, and vari-|domen was reopened and the uterus suspended by my 


ous general disturbances are persistent. 


present method. She at once got better and is to-day 


The classes just cited are easily recognized because | one of the finest and healthiest women mentally and 
their pelvic symptoms are so prominent as to attract| physically that I have the pleasure of counting. 
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among my friends. I have never seen a greater 


transformation in any one. 
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Cases ; 
I would therefore oper- in 3 cases: 
ate for a retroflexion in the hysterical, neurasthenic 1 case; by dysuria in 4 cases ; 
patient with pronounced pelvic symptoms, and | | 
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ine pneumonia in 1 case; by stitch shicee 
by hemorrhage from f repaired outlet in 
by hysteria in 4 cases, 
The proportion between married and single women 


would do it with the expectation of an occasional | w as about 2 to 1. 


failure to give relief. One cure like that above is. 
worth even half a dozen failures, provided they en- 
tail no disability upon the patients. 

Operation—following is the method of operation: 

1. After due preparation, emptying the bladder and 
anesthesia, the abdomen is slightly elevated and an 
incision 3 to5 cm. long is made, beginning about 2 
cm. above the symphysis, down into the abdominal 
cavity. 

2. The peritoneum is then caught with artery for- 
ceps on each side and drawn out. This is to prevent 
pulling in the peritoneum by the suspensory sutures 
and leaving none to close the incision. 

3. The retroflexed uterus is then hooked up and 
lifted into anteflexion by means of two fingers carried 
into the wound. 

4. One side of the incision is then elevated with two 
fingers, and the peritoneum and subperitoneal fascia 
caught with a curved needle carrying the suspensory 
silk ligatures. The amount of tissue embraced is 
about one-third of an inch wide and one eighth of an 
inch in depth. 

5. The same (ligature) is then conducted through 
the uterus on its posterior face below the fundus, and 
finally through the peritoneum and fascia of the op- 
posite side, when it is tied, bringing the uterus up 
snugly against the anterior abdominal wall. If the 
pelvis is deep and the uterus lies out of reach, it may 
be brought up and held in position while passing the 
suture, by means of an elevator such as is figured 
here. This is introduced down into the pelvis in 
front of the uterus, which is pressed into it and held 
as against an artificial symphysis. As soon as the first 
stitch is passed the elevator is laid aside. After 
tying the first suspension suture, the second is easily 
put in, entering and emerging on the abdominal wall 
just above the first and piercing the posterior surface 
of the uterus just below the first; when it is tied it 
increases the anteflexion. 

6. The sides and front of the uterus are examined 
to see that no intestine is caught, and the omentum 
is drawn down, and 

7. The abdomen is closed. Ido this by taking off 
the forceps and sewing up first the peritoneum with 
the finest silk, and then drawing together the fascia 
with one or two silver wire mattress sutures, finally 
closing the skin with a subcuticular suture of fine 
silk. 

The patient may rise sooner, but I find it better to 
keep her quiet from two to three weeks. It is not 
necessary to wear an abdominal bandage, and I never 
put in a pessary afterward. 

It was necessary in one case to reopen the abdomen 
for a hemorrhage following the operation; this arose 
from the slipping of the ligature at the cornu uteri, 
the stump of an amputated tube and ovary. There 
was no trouble from adhesions or incarceration of a 
knuckle of intestine in front of the uterus in any case. 

Out of 130 of these cases carefully analyzed for me 


I am not prepared at present to state the number 
of children born since operation. There have been at 
least six pregnancies, and in but one was there any 
marked discomfort and dragging due to the attach- 
ments of the womb. (Amer. Jour. of Obs. 1894, p. 370.) 

I do not know of any case in which the retroflex- 
ion has recurred after pregnancy. 

There has never been a hernia in any case. 

In women who have borne children the retroflexion 
is often associated with descensus and relaxation of 
the vaginal outlet. It is useless to expect relief in 
these cases by simply suspending the uterus which, 
instead of being gently detained in easy anteflexion, 
simply drags on its attachments until they give way. 
In such cases the vaginal outlet must invariably be re- 
paired too. Sixteen out of 133 cases needed the vag- 
inal repair. In going over my statistics I am sur- 
prised to find so few needing this double operation 
and estimate the percentage at present as certainly 
much _larger. 

In 7 cases both tubes and ovaries were removed for 
disease; in 9 cases one tube and ovary removed; 
in 3 instances I ligated either uterine or ovarian 
vessels; in 2 a myomectomy was performed; in 1 a 
nephropexy. 


THE DISEASES, DEATH AND AUTOPSY OF 
NAPOLEON I. 
BY EDMUND ANDREWS, A.M., M.D., LL.D. 


PROFESSOR OF wa SURGERY IN THE CHICAGO MEDICAL COLLEGE, 
JRGEON OF MERCY HOSPITAL, ETC. 


CHICAGO, 

Napoleon has again invaded the nation, coming 
this time on a tidal wave of literature. The maga- 
zines for two years have been fullof him. New books 
describing his campaigns have rapidly appeared, and 
now at last physicians are beseiged for opinions 
about his diseases and the causes of his death. 

The gigantic intellectual power of this man was 
such that even now, seventy-five vears after his death, 
few writers can look calmly on his career and weigh 
him impartially for what he was worth. They dispute 
about about his acts, motives and morals, and take 
sides for and against him as if he were alive and still 
riding at the head of his armies. 

This folly has filled the air of history with a fog 
which obscures every part of his biography, medical 
or otherwise. However, after much hard work I 
have so far gotten at the truth that I think I can give 
a substantially correct account of his diseases and 
of their influence on his career. 

The facts of his medical history mainly depend on 
five writers cotemporary with him, whose works are 
now old, rare and difficult to find, to whose accounts 
may be added numerous scattered facts preserved by 
non-medical persons. 

The earliest of these five writers was William War- 
den, surgeon on board H. M. ship Northumberland, 
which conveyed Napoleon to St. Helena. During 


by Dr. George W. Edwards for the results, within a | the voyage, and for a month after, Warden was in 


few weeks of the operation 100 were reported well, 
26 improved, 4 not improved. The recovery was 
interrupted : 

By a transient mania in 3 cases; 


by bronchitis in | 


close and friendly intercourse with the Emperor, and 
preserved many facts and conversations of his patient, 

who talked freely to him with a view to the publica- 
tion of his-ideas, hoping thereby to modify some of. 
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the prevailing English prejudices. Warden pub- 
lished his little book two years later, and it was read 
to Napoleon by his attendants at St. Helena. 

The Government detailed a naval surgeon named 
Barry O’Meara to act as Napoleon’s physician at the 
island. He was a well-educated man, as education 
went in those days. He lived on the most friendly 
terms with his patient; but as he would not betray 
the professional secrets of the ex-Emperor’s acts and 
conversation, the Governor, Sir Hudson Lowe, was 
angry, so that he and the doctor got on very badly 
together, living in a state of illy suppressed animos- 
ity. O'Meara was an honest and truthful man, but 
biased strongly in favor of Bonaparte. He kept a 
faithful diary of facts and conversations for future 
publication, apparently with Napoleon’s approval ; 
and, as he suspected that the irate Governor would 
seize his sheets, he secretly sent off copies of them to 
England as fast as they accumulated. His diary 
covers a period of nearly six years. 

Napoleon kept up a constant quarred with the Gov- 
ernor, whom he called a rascal, or hangman, a hired 
assassin, and many other names not very endearing. 
After some five and a half years, the Governor sent 
©’Meara back to England, being suspicious that he 
secretly helped the Emperor to correspond with 
Europe. O’Meara published his diary in 1822, a 
year after Napoleon’s death, suppressing certain parts 
which he felt bound by professional obligation to 
keep private. 

On O’Meara’s removal, the British Government 
requested Napoleon’ s uncle, Cardinal Fesch of Rome, 
to select a successor to O’Meara. The Cardinal chose 
a Roman physician named Antommarchi, who was 
sent to the isiand and cared for the royal prisoner 
until his death in 1821, some nine month’s after 
Antommarchi’s arrival. 

He subsequently published a report, reasonably 
correct as to physical facts, but full of venomous hos- 
tility to the Governor. 

During the last two months of the patient’s life 
Dr. Antommarchi requested Dr. Arnott, a naval sur- 
geon at the island to consult with him, which he did 
and continued to do almost daily until the patient’s 
death, some eight weeks later, in June, 1821. Dr. 
Arnott’s report of the consultations and of the au- 
topsy was published. He appears to have been a well 
educated and honorable medical man. 

Before his death Napoleon directed that a post- 
mortem examination be made, and that a report of 
his case be made out for his son. 

Eight years later, when that son reached his ma- 
jority, Dr. J. Héreau of Paris, former surgeon to 
“Madame Mere,” the Emperor’s mother, and to the 
Empress, Marie Louise, carefully examined the re- 
ports of the four surgeons above mentioned who 
attended Napoleon at St. Helena, and searched every 
other accessible source of information about his prior 
diseases and their causes. This semi-official report 
was printed, and a copy presented to Napoleon’s son 
when he arrived at his majority. Héreau was an in- 
telligent medical man, and though full of animosity 
against the English, and bitterly prejudiced against 
the Emperor’s attending physicians, he handled the 
scientific facts of the case with an evident intention 
to be truthful. 

These five old books, with a few scattering facts 
from other cotemporary writers, contain about all 
that is left on record of Napoleon’s medical history. 


Naturally, the earlier allusions to his diseases are 
scanty. While he was on the throne everything per- 
taining to the imperial health was a profound State 


secret, and for the most part his physicians were .. 


faithful to their professional obligations and died 
without revealing anything. Héreau only wrote be- 
cause the dead Emperor had commanded it, and his 
son and heir authorized it. 

Though the known facts were thus scanty, hundreds 
of rumors all along prevailed about his diseases and 
death. 

Napoleon himself constantly charged that he was 
being intentionally killed by the climate of St. Helena, 
and left on record this sentence: “I die prematurely, 
murdered by the English oligarchy and their hired 
assassins.” 

When the news of his death first reached Paris the 
wildest rumors sprung up and were believed. One 
was that the Governor of St. Helena, Sir Hudson 
Lowe, enticed the Emperor out for a walk and sud- 
denly pushed him over a precipice into a chasm, when 
a sentinel shot him for being outside the dead- line. 
Another stated that he was suffocated under a mat- 
tress, a third that he was strangled in his room, and 
a fourth that he committed suicide. 

Napoleon’s suite returning from St. Helena soon 
contradicted these wild stories, yet Dr. Héreau, writ- 
ing eight vears afterward, said that it was still be- 
lieved outside of Paris that he was poisoned. To this 
day French writers occasionally speak of him as 
murdered by the English. Dr. Héreau himself says 
there was no murder and no suicide; but he thinks 
the tropical climate of St. Helena was very deadly, 
and shortened his life. 

The facts about the climate are these: The island 
is situated in the southern tropics, but the Emperor’s 
residence was in a farm-house called Longwood, 2,000 
feet above the sea, where the temperature was never 
above 75° F. nor below 60°. There were no marshes 
on those rocky hills, and no malaria. The sea winds 
were unpleasantly strong, and Napoleon complained 
of their dampness and coolness and of the frequent 
showers; butthe post-mortem showed that he did not 
die of any disease of the respiratory organs. Decid- 
edly it is a healthy climate for most persons. We 
may therefore dismiss the climatic question with the 
rumors of murder, etc., and discuss more tangible 
facts. 

WOUNDS RECEIVED IN BATTLE. 


Napoleon’s body at the autopsy showed the scars 
of several wounds, especially on the thighs and legs. 
He told Surgeon Warden that he had eighteen horses 
shot in battle, and that he received several slight 
wounds which he seems to have concealed as far as 
possible. One or two of them he even kept back 
from the knowledge of his surgeon, treating them 
himself by wrapping wet cloths around them. The 
motive was probably this: He found great advan- 
tage in giving his army the impression that he was 
an extraordinary and invincible being, having a 
supernatural star of destiny that insured victory ind 
protected his person from death. It was not judi- 
cious, therefore, to allow his troops to become too 
familiar with the idea that he might be shot and 
killed like any common man. None of his wounds 
were serious, or left any injury to his cage 


HIs “ MYSTERIOUS MALADY.’ 
Field-Marshal Garnett Wolseley, tee head of 
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the British Army, in his book entitled “The Decline 
and Fall of Napoleon,” says that in his Russian 
campaign of 1812 the Emperor began to show the 
effect of some “mysterious malady” which injured 
his mental powers. He would plan a campaign with 
all his old-time military genius; but when the fight 
was actually on, and before the close of the day, his 
energy flagged, he became drowsy and negligent and 
let the fruits of his victories slip away from him. 
The Empress Josephine remarked that after great 
battles, even when victorious, he suffered great de- 
pression of spirits and expressed intense dissatisfac- 
tion with the results obtained. At the battles of 
Dresden, Ligny and Waterloo, Field Marshal Wolse- 
ley savs this mental failure showed itself plainly, 
and his generals noticed it. On the day before 
Waterloo Gen. Vandamme ‘said, “The Napoleon we 
once knew no longer exists. The victory of yesterday 
(Ligny) will yield no fruits.” The Minister of War, 
Carnot, remarked in substance as follows: “I no 
longer know him. He used to be lean, shy and silent. 
Now he is fat and garrulous. He is sleepy, and his 
’ mind wanders. He, the man of rapid decision, who 
resented the proffer of advice, now talks instead of 
acting, and asks opinions.” 

Wolseley states that at the battle of Waterloo Na- 
poleon suffered pain in riding, and that he had a table 
set in the open air in a suitable position for receiving 
dispatches and issuing orders, where he sat for hours, 
much of the time asleep, leaning his head on his 
arms. When it became necessary to get him away 
from the field, he was so drowsy that it was difficult 
to get him upon his horse. 

Now all his physicians agree that he was unusually 
abstemious in drinking, and there is not a shadow of 
proof that he took opium, so that his drowsiness did 
not arise from these causes. At St. Helena he was a 
poor sleeper, rising at three or four o’clock in the 
morning and using all sorts of devices to while away 
the unwelcome waking hours. He had, therefore, no 
permanent lethargic disease. 

The truth probably is this, taking the Waterloo 
campaign for an example: About a hundred and 
tep days previously he had landed from Elba. In 
twenty days of intense labor and sleepless energy he 
had marched to Paris, overthrown the King and taken 
again his imperial throne. There “ he worked like a 
galley slave for eighty-four days,” toiling fifteen hours 
a day to reorganize the Empire, raise an army, put 
down royalist uprisings, gather money ($20,000,000) 
for his campaign and march his troops to Belgium. 
All this terrific labor he accomplished while suffer- 
ing under a genito-urinary disease which may have 
partiy weakened his force of will. He must have 
arrived in Belgium exhausted mentally and physi- 
cally to the verge of collapse by overwork and loss 
of sleep. 

Napoleon was not superhuman. His drowsiness and 
illness at Ligny and Waterloo were presumably due 
to the above causes. A medical man would hardly 
call his condition a “ mysterious malady.” 


WAS HE AN EPILEPTIC? 


In 1810, when Napoleon was in the height of his 
glory and England was full of the wildest rumors 
about him, one Louis Goldsmith published a book in 
which he gathered up every sort of story against him, 
regardless of its truth or falsity. Among other things 
he said that all honest men would be glad to learn 


THE DISEASES OF NAPOLEON I. 


1083 


that Bonaparte was an epileptic. His proof was the 
statement of a French theatrical actress named 
Mdlle. Georges Weimar, who alleged that she had 
been called to spend the night with the Emperor at 
the palace of St. Cloud. In the course of the night 
he was attacked with convulsions, which so fright- 
ened her that she screamed aloud and roused the 
palace, causing the attendants and the royal family 
torush in. She stated that the Emperor, on recov- 
ering from the fit, discovered that her screams had 
caused the exposure, and that he drove her out of 
the apartment, throwing her clothes after her. 

Now it is not incredible that any one should have 
epilepsy, but the testimony of a prostitute is no proof 
of the alleged fact. The story sounds exactly like 
one of the lms which prostitutes delight to tell when 
they seek to increase their importance by relating 
their wonderful adventures with great men. 

Goldsmith gives another tale equally destitute of 
authentication. It is to the effect that Napoleon, 
walking in a partly lighted corridor, met an attendant 
whom he did not recognize, and that he became 
frightened, screamed aloud, and fell down uncon- 
scious. These tales prove nothing. 

The only other evidences which I can find are 
these: Surgeon Barry O’Meara, who attended him 
nearly six years at St. Helena, mentions that on two 
mornings the Emperor told him that he was appre- 
hensive of apoplexy, for he had experienced a nerv- 
ous attack during the night and thought he had lost 
consciousness a few moments. His servant thought 
he was faint on one of the occasions and threw cologne 
into his face to arouse him, causing his eyes to smart. 
This may have been a nightmare. Dr. Héreau says 
he was subject to twitchings of the left shoulder and 
of the corner of the mouth, and also at times to ver- 
tigo. These symptoms might possibly be with Jack- 
sonian epilepsy, but it is not probable. 

On the whole, if Napoleon were an epileptic from 
the date of Goldsmith’s book in 1810, to his death in 
1821, it must have been known to many physicians, 
surgeons, staff officers, secretaries, guards, valets, 
servants, and members of the imperial family; and 
however faithfully they kept the secret during his 
power and prosperity, some of their tongues would 
have been loosened after his fall and death. The 
rumors were universal on both continents, but there 
is probably no truth in them. 


HIS CUTANEOUS ERUPTION, 


The memoirs of the Empress Josephine state that 
Napoleon was “tormented” with an eruption of the 
skin, caught by using the rammer of a dead artillery- 
man at Toulon, who had scabies. Bonaparte, himself 
made the same statement to Surgeon Warden, on the 
voyage to St. Helena. He said that at the outset of 
his military career, when he commanded some bat- 
teries at the seige of Toulon, two of his gunners were 
killed, one of whom had the itch. Napoleon seized 
the fallen rammer and proceedeu to serve the gun, 
whereby he took the disease, which was shortly cured 
by appropriate treatment. This trival accident led 
to a pathologic error. The parasitic nature of scab- 
ies was not then discovered, and as the patient some 
montns afterward was attacked with a chronic erup- 
tion, probably eczema, which “ tormented” him at 
intervals for the rest of his lifetime, he and all his 
surgeons, including Héreau, supposed that the origi- 
nal disease was imperfectly cured, and had “ receded”’ 
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or “ struck in,” and produced the general eczema, and 
also had attacked his internal organs, producing va- 
rious troubles and among them the urinary obstruc- 
tion. Héreau says the eczema mainly attacked the 
outer sides of his thighs, but that when it was 
“ driven in” by exposure to stormy weather his inter- 
nal disorders became very distressing, so that the 
Iemperor acquired a great dread of cold and wet. 
This perhaps accounts for his leaving the field dur- 
the rain storms at the battles of Dresden and Ligny. 

| assume that the eruption was eczema. Josephine’s 
statement that it “ tormented” him implies that there 
was severe itching, which fact shows that it was not 
syphilitic, since eruptions of the latter disease do not 
itch. He made free use of baths, probably to relieve 
the trouble, often taking his breakfast while sitting 
in his bath. 


HIS URINARY TROUBLE. 


During the Russian campaign in 1812, Napoleon 
began to have difficulty in expelling his urine. It 
was attributed to the effect of the cold in causing a 
“recession” of his eruption to the internal organs. 
It gradually got worse and continued throughout the 
rest of his life. 

In the midst of the most important business he 
was often obliged to retire suddenly to relive himself. 
In field service he acquired the habit of leaning his 
head against a tree or a wall, and in that position 
with difficulty and pain forcing out his urine. He 
seems to have suffered severely, for he once remarked 
to an attendant, “ This is my weak part. It is this 
which will ultimately cause my death.” 

These are the actions of a man who has a mechan- 
ical obstruction of the urine accompanied with cys- 
titis. The three usual causes are enlarged prostate, 
calculus, and stricture of the urethra. He was too 
young to have a senile prostate. Nine vears after a 
few small calculi were found at his autopsy, but had 
they been there nine years they would have been very 
large. There can be but little doubt that the trouble 
was urethral stricture with cystitis. As his amours 
were very numerous, the stricture presumably had the 
usual origin in gonorrhea. The urethra was not ex- 
amined at his autopsy, but the bladder was opened. 
It was found very much contracted, and contained a 
few small calculi. The kidneys seem barely to have 
been looked at, but not opened. The left one was 
narrower than the right, and lay turned over and ad- 
herent to the sides of the vertebra. Presumably it 
was a kidney contracted by inflammation. Nothing 
was known at that time about the relations of nephri- 
tis, albuminuria, and uremic poisoning. Four years 
before his death, while his general vigor was still 
fairly good, he began to have dropsical swelling of 
the feet and legs, and as his heart was not diseased he 
probably had chronic nephritis. The sequence of 
events seems to have been this: 

1. An attack of gonorrhea. 

2. A stricture of the urethra. 

3. A cystitis 

4. Nephritis, with a few small calculi. 

5. Albuminuria, dropsy of the legs, and uremic 
poisoning in a moderate degree. 

This may have impaired the action of the brain 
and the mind, and caused some of the defects of skill 
in battle noted by Field-Marshal Wolseley. There 
is no account that the stricture was ever surgically 
treated, yet it ought to have been, for the use of 
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“waxed bougies” for that purpose was already well 
known. Possibly the self-will and obstinacy of the 
patient prevented their application. 


CANCER OF THE STOMACH. 


For several years Napoleon had a gradually in- 
creasing trouble of the stomach which he believed 
to be cancer, inherited from his father, who died of 
that disease. Apparently it had no connection with 
the urinary trouble. He ate a reasonable quantity at 
meals but swallowed it quickly, often finishing in 
fifteen minutes. He usually took at each meal half a 
bottle of the weak French claret, called “vin ordi- 
naire,’ which shows him to have been much more 
abstemious as to wine than was common among 
French and English gentlemen of his day. He said 
he was unable to drink fréely on account of the re- 
bellion of his stomach. 

As his stomach disease progressed he began to 
vomit, and that symptom increased to the end. He 
had also severe pains about the liver and adjacent 
regions. His physician, Dr. Antommarchi, at length 
called in Dr. Arnott, an English naval surgeon, in 
consultation, and they attended him together until 
his death from the stomach trouble, about eight 
weeks later. 

Napoleon left directions that a post-mortem exam- 
ination should be made by Dr. Antommarchi and 
that none of the English surgeons should touch him, 
or if any help was necessary Dr. Arnott alone should 
assist. 

The Governor humored the dead man’s whim by 
allowing this absurd dictation to be carried out, but 
he ordered five army and navy surgeons to be present 
and make a report of the autopsy. Three other Eng- 
lish surgeons were also present. 

Dr. Antommarchi did the dissections and the others 
looked on. The examination was miserably defective, 
but the art of making autopsies was then in its in- 
fancy. Perhaps this was done as well as might be 
expected at that day, especially as there was no expert 
pathologist on the island. 

The report of the English surgeons differs in some 
minor points from that of Antommarchi, but in the 
main they agree. 

The body was measured and found to be five feet 
two inches and four lines in length, English measure, 
Napoleon being a very short man. His head was 
twenty inches and ten lines in circumference, pre- 
sumably the occipito-frontal circumference, for the 
reports do not state where the line was applied. 
Héreau in some way derived the impression that the 
tape was applied just above the ears, and not at the 
usual place, around the occipito-frontal cireuit. The 
latter would have given a little larger measure. 
Whichever it was, the head was a rather small one, 
in spite of the fact that the pictures of the artists 
generally exaggerated it, and made it look large. 
Perhaps the very small stature made the head seem 
relatively large. 

The brain was not examined. 

The body was corpulent, notwithstanding the weeks 
of severe vomiting. The fat was an inch and a half 
thick along the abdominal! incision, and the omen- 
tum was loaded with adipose tissue. 

The stomach was the main seat of disease; the 
roof of the organ, that is the lesser curvature, was 
occupied by a cancerous growth, which extended from 
near the cardiac orifice to within an inch of the 
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vltorws, and was lobulated along its anterior i) 
posterior borders. 

Antommarchi’s report calls it “cancerous ulcera- 
tion.” The English report describes it as ‘‘a mass of | 
cancerous disease or scirrhus portion advancing to 
cancer.” The phrases are obscure, but agree in the 
main idea of cancer. The two reports disagree in 
the extent of it, but I have followed Antommarchi, 
whose observation was evidently the more precise. 
The left extremity of the stomach and nearly all its 
lower curvature were healthy. The cancer at its 
right extremity had crept around the entire inside of | 
the stomach in a ring form, and had created there a 
stricture, which must have been the cause of the per- 
sistent vomiting. The pyloric end of the stomach for | 


one inch was free from the malignant growth, but its | 
upper surface was perforated by a cireular ulcer | 
Apparently some leakage of 


through all the ‘coats. 
the contents of the stomach had at some time taken) 
place, but a local peritonitis had stopped the effusion 
by causing a firm adhesion of the roof of the stomach 
to the liver, and of the whole upper surface of the 
liver to the diaphragm. Incisions into the hepatic 
tissue showed a perfectly natural color. The spleen 
was enlarged. The lymphatic glands near the bor- 
ders of the stomach were enlarged. The heart was 
natural, the pleura showed small spots of adhesion 
and contained a little fluid. The lungs showed only 
trifling diseased signs. 

Microscopie diagnosis had no existence in those 
days, but the gross facts, though badly observed and 
badly reported, show that cancer of the stomach 
caused the death, while the rather extensive local 
peritonitis caused by the circular ulcer assisted to ex- 
tinguish the life. 

The tropical climate and the ocean winds, so much 
blamed by Héreau for shortening Napoleon’s life, left 
no characteristic traces in the respiratory organs nor 
in the other viscera. They did not hasten by a single 
hour the great ex-emperor’s death. 

2520 Prairie Avenue, Chicago. 


THE LOCATION OF THE APPENDICULAR 
ABSCESS. 
BY M. L. HARRIS, M.D. 
PROFESSOR OF SURGERY, CHICAGO POLICLINIC., 

That the appendix is extremely variable in its loca- 
tion, and that abscesses formed about it may occupy 
areas widely remote from the usually described ap- 
pendicular region, are facts which the surgeon who 
has operated often in cases of appendicitis has fre- 
quently encountered. Attempts have already been 
made, particularly by Gerster (New York Medical Jour- 
nal, July, 1890) and v. Sonnenberg ( Deutsch Zeitsch. fiir 
Chir., Bd. xxxvut, Heft. 2 u. 3) to elassify these 
abscesses according to location, accessibility, ete. 
Gerster describes five types of these abscesses, classi- 
fied according to the point where they come in imme- 
diate contact with the abdominal wall, and are 
accessible to the knife without traversing the free 
peritoneal cavity: 

1. Ilio-inguinal Type—The abscess lying anterio, 
externally beneath the parietal layer. 

2. Anterior Type—Lying more internally, in direct 
contact with the anterior abdominal wall. 

3. Posterior Type—Lying in contact with the pos- 
terior peritoneal wall. 


LOCATION OF THE APPENDICU LAR ABSCESS 


4. Rectal Type—Accessible through the rectum. 


) 


Type—Lying i in of of 
small intestine not in contact with the abdominal 


wall at any point. 


v. Sonnenberg (Deutsch Zeitsch. fur Chir., Bd. 
xxxvitl, Heft. 2 u. 3) describes four types: 

1. Anterio—external—The loops of small intestine 
which almost always lie between the lower end of the 
cecum and the anterior abdominal wall become ag- 
glutinated early. As the amount of pus increases 
these are pressed aside and the pus reaches the parie- 
tal peritoneum which forms the anterior wall of the 
abscess, the cecum with loops of small intestine 
form the posterior and upper and inner wall, while 
the iliac fossa limits it externally. The appendix in 
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Figure 2. 
these abscesses is usually found in front in the iliac 
fossa, or along the outer and lower surfaces of the 
cecum. 

2. Posterior—The abscess is limited in front by the 
cecum, and behind by the posterior abdominal wall. 

3. Internal—Abscess bounded externally by the 
cecum and colon, posteriorly by the mesocolon, and 
internally and below by adherent loops of small in- 
testine. 

4. Pelvic—The abscess occupies the small pelvis, 
usually the right side or in the recto-vesical pouch 
in the male, or Douglas’ cul-de-sac in the female. 

Without entering into particulars, it is sufficient to 
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say these classifications are imperfect; some types 
which are quite common and possessing markedly 
distinctive features being omitted entirely and others 
imperfectly outlined: Before considering in detail 
the various abscesses as they may appear about the dis- 
eased appendix, let us dwell for a moment on the lo- 
cation of the healthy organ. Acircle of an inch and 
a half in diameter—the size of a silver dollar—drawn 
about thecenter of the posterior surface of the cecum 
will touch the base or point of origin of the appendix 
in about 96 percent. of all cases. It will thus be seen 
how constant is the location of the base of the appen- 
dix. The average length of the adult appendix is 9 
cms., or three and one-half inches. A circle, then, of 
four-inch radius, drawn about the same center as 
our smaller circle will give us a very large area in 
the abdominal cavity, anywhere within which we may 
find the apex of the normal appendix located. 
(Fig. 1.) 

The appendix may radiate in any direction from 
its base or point of origin, although it is found to ex- 
tend in certain directions much more frequently than 
in others. 


& ..-- 


Fig. 3.—Shaded part represents location of exudate or abscess as de- 
termined by physical signs. All drawings are from actual cases. 

If we examine the anatomic relations within this 
large circle, we will find that the space may be sub- 
divided into five separate areas, each having distinct 
and well-defined boundaries. The appendix may be 
found in any one of these five areas, and when an 
abscess forms about the inflamed organ, it is the par- 
ticular area in which the appendix is located which 
gives to the abscess or exudate its characteristic loca- 
tion and outline, which limits its extension in one 
direction and favors it in another, and which should 
guide us in the selection of the best point for incision 
and direct to some extent the technique of the 
operation. 

These areas, arranged according to the relative fre- 
quency with which the normal appendix is found to 
occupy them, may be thus outlined: 

1. Area—infra-mesenieric—Is the space bounded 
above by the mesentery of the lower end of the ileum 
and externally by the inner and lower border of the 
cecum. It is practically the southeast quadrant of 
the above described circle, and located within it we 
find the appendix in about 60 per cent. of the cases. 
The appendix may be superficially situated, approach- 
ing anteriorly or lie deeply on the posterior wall; it 


may extend directly inward, hugging the under sur- 
face of the mesentery at the ileum, or inward and 
downward, reaching often into the true pelvis. The 
mesentery above prevents the extension of abscesses 
in an upward direction, but gives to them a tendency 
to extend downward and to the left. 

We may further subdivide abscesses in this area 
into three types: (a) Those occupying the true pel- 
vis; ()) in the midst of loops of small intestine 
(meso-celiac type of Gerster); (c) superficially sit- 
uated near base of appendix. (Internal type of Son- 
nenberg. ) 

The pelvic abscesses are limited in the male ante- 
riorly by the bladder, posteriorly by the rectum and 
pelvic wall and above by the sigmoid and loops of 
small intestine. In the female they fill Douglas’ cul- 
de-sac or occupy the ovarian region on one or both 
sides, where they are often with great difficulty dif- 
ferentiated from pelvic abscesses of tubal or ovarian 
origin. The danger of infecting the general cavity 
on opening these abscesses from above is very great, 
and the advisability of draining through the vagina 
in the female, as in other septic pelvic troubles, 
comes into serious consideration. 
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Figure 4. 


The inter-intestinal abscesses (Figs. 3 and 4) are 
usually situated near the mid-line and are conse- 
quently best opened at this point. Adhesions may 
have occurred to the anterior parietal layer so that the 
abscess may be opened without entering the general 
cavity, or there may be no adhesions whatever so that 
the free peritoneal cavity must be traversed in order 
to reach the abscess. In the former case great care 
must be exercised in order not to open the bowel, and 
the greatest gentleness is necessary so as not to break 
down the protecting adhesions. When no adhesions 
exist, the dangers of the case are greatly increased. 
However well we may pack around with gauze, it is 
often impossible to prevent pus escaping into the 
general cavity, with a resulting fatal acute septic 
peritonitis. It is in those cases that the advisability 
of doing a deux temps operation is to be considered. 
If the patient’s condition will permit of the delay, 
pack with iodoform gauze for twenty-four or forty- 
eight hours until adhesions form, then open gently 
without disturbing them. Should the appendix be 
found floating free in the abscess cavity it may be 
removed, but if it be firmly embedded in the exudate 
forming part of the abscess wall it should under no 
circumstances be torn out and removed, if by so 
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doing we endanger breaking into the general cavity,|raised up and turned inward. The appendix can 


thus leading to general sepsis. ‘nearly always be removed, unless it should be too 


In the third subdivision the exudate usually comes | firmly imbedded in the exudate forming the inner 
to the surface, forming adhesions to the anterior! wall. 
abdominal wall, just internal tothe cecum. (Fig.5.)) 3. Area—supra-mesenteric—T he appendix lies above 
The abscess is limited externally by the cecum and the mesentery of the ilium and internal to the inner 
internally by the loop of ileum which almost always layer of the meso-colon. (Fig. 7.) Abscesses are 
covers over the end of the cecum and the omentum.) prevented from descending into the pelvis by the 
They are usually best opened by a vertical incision mesentery; they are limited externally by the meso- 
over the inner border of the cecum. Care should be! colon and colon. and internally by agglutinated loops 
taken not to separate the loop of intestine internally, of small intestine. They have a tendency to spread 
particularly at its lower angle, as pus then escapes | upward toward the liver, and have ruptured into ,the 


at once into the pelvis. The appendix can nearly 
always be removed as it usually lies posteriorly or 


Figure 6. 


anteriorly, and it can be done without disturbing the 
internal wall of exudate which protects the general 
cavity. 

2. Area—retro-cecal— Appendix lies in the little 
pouch posterior to the cecum, more or less curved or 
folded upon itself or extending downward and out- 
ward. Itis found here in about 23 per cent. of the 
cases. 

Abscesses have the cecum in front, the same loops 
of small intestine internally, and the iliac fossa pos- 
teriorly and externally. They come to the surface 
along the outer half of Poupart’s ligament. (Fig. 6.) 
They are best opened by an oblique incision parallel 
to the outer half of Poupart’s ligament, coming down 


| 


duodenum and the gall-bladder. Adhesions to the 
anterior parietal peritoneum are the rule. 


Figure 8. 


These abscesses are best reached by an incision 
along the external border of the right rectus muscle, 
great care being taken not to break down the adhe- 
sions between the loops of small intestine to the inner 
side. 

4. Area—external—Is the space between the outer 
border of the colon with its outer layer of meso- 
colon, and the external abdominal wall. The appen- 
dix may extend upward and outward into this space, 
its tip sometimes reaching nearly to the under surface 
of the liver. 

Abscesses here are quite characteristically defined 


upon the outer border of the cecum, which should be 


(Fig. 8), being limited internally by the meso-colon 
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and colon, which is usually adherent to the anterior 
abdominal wall, thus shutting off the general cavity, 
and externally by the parietal layer. They spread 
upward to the liver, or even between the liver and 
diaphragm, and have repeatedly ruptured into the 
pleura and even the bronchi. They may be reached 
by an oblique incision extending from above the 
crest of the ilium downward and inward, parallel to 
the outer third of Poupart’s ligament; or, if the ab- 
scess is high up, by a longitudinal incision over its 
most prominent part, care being taken not to injure 
theilio-hypogastric nerve. The appendix can nearly 
always be removed, as there is no danger in separating 
ae adhesions about it of opening the general cavity. 
Area—retro-colonic or extra-peritoncal—In the 
catiaine space posterior to the colon between the two 
layers of the meso-colon. (Fig. 9.) Abscesses here 
are entirely extra-peritoneal. The colon is pushed 
forward. Pus may dissect upward about the kidney, 
producing a perinephritic abscess, or it may dissect 
downward beneath the iliac fascia and point below 
Poupart’s ligament. 
The incision in these cases should be an oblique 


one, similar to the one described under the fourth. 


area, but extending pretty well above the crest of 
the ilium. 
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Figure 9. 


If it be determined beforehand that the appendix 
is retro-colonic, the peritoneum need not be opened 
but when reached, dissected up posteriorly until the 
abscess and appendix are reached. The appendix 
may be removed by this route without opening the 
peritoneum. 

If the peritoneum be opened before it is determined 
that the appendix is retro-periteneal, the posterior 
edge of the peritoneum should be raised up and 
stitched to the anterior edge, when we proceed-as if 
the peritoneum had not been opened. 

These five areas, having their distinct anatomic 
boundaries and relations, are what give to the ab- 
scesses theircharacteristic location, outline and direc- 
tion of extension. 

The particular direction in which the appendix and 
abscess lie in each concrete case must be determined 
by accurately outlining the mass by inspection, pal- 
pation and percussion, and in no case should a care- 
ful rectal examination be omitted. When the abscess 
is thus located, the best point for the incision be- 
comes apparent and this should at all times, when 
pcessible, be made in a manner respecting the muscu- 
lar layers and the direction of their fibers. 


THE VALUE OF PUPILLARY CHANGE IN 
SPINAL AND BRAIN DIAGNOSES. 
BY JAMES A. LYDSTON, M.D., Pu.G. 


Cpeinees to St. Joseph’s Hospital; Lecturer on Diseases of the 
Ev Ear, ¢ hieago C ollege of Physicians and Surgeons: Member 
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CHICAGO, 

The intimate relationship between the brain, the 
spinal cord and the eye, leads us to infer that the 
pathologic processes implicating the eye should en- 
able us to diagnosticate various morbid processes 
primarily asserting thenselves in the spinal cord and 
brain. And while we possess certain data more or 
less positive in their character, among which pupil- 
lary change is prominently figured, we are not always 
able to define positively by the disturbed pupillary 
reflex the site of such pathologic processes. It seems, 
however, that an outline of the pupillary changes 
consequent upon spinal or brain lesion that are defi- 
nite in character, should prove advantageous to the 
general practitioner as well as the ophthalmologist ; 
consequently we will enumerate, as far as practicable, 
the diseases of the cord and brain with their accom- 
panying pupillary changes which are conspicuously 
significant and explain their etiology. Since the 
pupil is nothing more than a circular opening in the 
iris, it follows that this structure is an active partici- 
pant in cases involving pupillary changes; and as the 
iris is intimately associated with the sympathetic, it 
is not strange that brain and spinal diseases should 
be associated with pupillary changes. Thus spastic 
mydriasis is a condition which accompanies cerebral 


irritation arising from various causes; while a much 
‘more frequent type of mydriasis—paralytic mydri- 
-asis—due to paralysis of the oculo-motor fibers which 
‘innervate the intrinsic ocular muscles, namely, the 
ciliary muscle and sphincter pupille, which are usu- 
ally both involved in oculo-motor paralysis. In this 
case the paralysis may be diffuse, that is, affecting 
several or all of the branches of the nerve. or it may 
be isolated in character, implicating the pupil or in 
conjunction with the ciliary muscle. Such paralysis 
occurs in syphilis, in chronic cerebral affections, or 
is toxic in origin. Under the latter category we note 
the effects of the various mydriatics and those cases 


» of absorbed products of putrefaction styled ptomaines, 


septicemia, etc. 

We have certain traumatic forms of accommodative 
paralysis, associated with pupillary dilatation, ascrib- 
able tolocal injury of the sphincter pupille and ciliary 
muscle. In contused injuries, consequent on concus- 
sion, we frequently observe small lacerations accom- 
panied by extravasations of bloody serum, etc., into 
the muscular structure: while increased tension 
causes paralysis by reason of pressure upon the sen- 
sitive nerve filaments, and, if unrelieved, atrophic 
changes eventually supervene. Pupillary dilatation 
accompanying amaurosis is not dependent upon 
motor disturbances, but is rather a cessation of the 
physiologic pupillary reflex due to modified illu- 
mination. 

With respect to myosis, or contraction of the pupil, 
we note that spastic myosis, so-called, occurs as one 
of the prodromal manifestations of meningitis; 
whereas, locally applied, the several myotic remedies 
of which eserin is the type, while pilocarpin ranks 
second, induce marked spastic myosis, while other 


poisons, such as chloral hydrate, opium, nicotin, 
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stramonium, etc., likewise induce pupillary contrac- | trinsic ocular muscles which preside over convergence, 
tion, And it is well to note here that paralytic) and in turn we can approximate the site of the path- 
myosis is a suggestive symptom of implication of the ologic process with comparative certainty by remem- 
cervical sympathetic, paralytic in character, and is bering the course of the fibers, emanating as they do 
commonly noted in spinal lesion, especially tabes from the oculo-motor nucleus, observing a downward 
dorsalis. And it is in this connection that the so- course from the crus cerebri to the base of the brain, 
called Argyll-Robertson phenomenon finds its most) at which point they unite to form a single trunk open- 


fitting application, i. ¢., the pupil fails to react to 
light, while it reacts synchronously with accommoda- 
tion and convergence. We must always remember. 
that enlargement and contraction of the pupil do not. 
perceptibly impair vision unless accompanied by 


ing at the anterior border of the pons varolii, extend- 


ing thence through the cavernous sinus and superior 


orbital notch to the orbit. Total abolition of the 
functions of the sphincter pupille, convergence and 


accommodation always signifying total destruction 


accommodative paralysis. To Horner belongs the of both motor oculi nuclei or their ramifications. 
credit of having first outlined the symptomatic phe- The abducens and trochlear nerves which likewise 
nomena characteristic of sympathetic paralysis, and are characterized by separate partial nuclei, after 
- he notes the following: reaching the base of the brain, pass forward simi- 
1. Pupillary contraction due to paralysis of dila- larly to the oculo-motor nerve, extending through 
tor fibers, which is determinable by shading the eye. | the cavernous sinus and superior orbital fissure into 
2. Narrowing of the palpebral fissure as a result of | the orbit. 
drooping of the upper lid, which in turn is due to a Paralysis of a single ocular muscle with but one 
paralysis of the smooth muscular fibers in this situa- exception—ptosis, which sometimes occurs in corti- 
tion, called the musculus palpebralis superior of cal disease—always indicates that the site of disease 


Miller, innervated by the sympathetic. 

5. The eyeball is perceptibly sunken and intra- 
ocular tension is lowered, while the fourth and most 
important sign is the notable fact of a variable full- 
ness of the vessels on the two sides. 

Thus, in recent cases of paralysis, the face is flushed 
and warmer on the paralyzed side, while the contrary 
obtains in the later stages; the paralyzed side being 
cooler, blanched, and devoid of sweat, which is read- 
ily determined by inspecting the sweat-band of the 
patient in question. 

The underlying or predisposing causes of sympa- 
thetic paralysis are groupable as follows: 

1. Traumatism, such as accidental injury and 
operation wounds implicating the nerve in the neck; 
while central lesions are at the bottom of a percent- 
age of cases. Spinal cord lesions, ¢. g., tabes and 
injury of the upper cervical portion of the cord, are 
likewise responsible in certain cases. Since pupil- 
lary contraction is dependent upon the sympathetic, 
which receives its pupillary fibers from the cilio- 
spinal center of the cervical spinal cord, it follows 
that irritation of this center or of the cervical sym- 
pathetic induces pupillary dilatation, and its paraly- 
sis or division pupillary contraction; while the same 
is true of the oculo-motor nerve, 7. ¢., stimulation of 
the oculo-motor nerve causes pupillary contraction, 


_is below the intracerebral tracts, that is, the cerebral 
cortex, association centers and their connecting fibers. 
It is notable that in uremic amaurosis the pupillary 
reaction is intact, which points to the fact that the 
disturbance is located in the brain, 7. e., above the eye 
and optic nerve. Atrophy of the optic nerve accom- 
panying tabes frequently announces itself by pupil- 
lary change which asserts itself by the Argyll-Rob- 
ertson phenomenon, in which the pupil still reacts to 
convergence and accommodation, but not to light, 
and is usually contracted, which, in conjunction with 
the test of Westphal, 7. ¢., the absence of the tendo- 
patellar reflex and its bilateral character, constitute 
diagnostic signs in the early stage of many cases of 
tabes. 
804 Champlain Building. 


THE IMPORTANCE OF EARLY DIAGNOSIS IN 
| SOME FORMS OF NERVOUS DISEASE. 


' Read in the Section on Neurology and Medical Jurisprudence, at the 
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BY IRVING C. ROSSE, A.M., M.D., F.R.G.S. 


WASHINGTON, D.C. 


Only a few days since I was forcibly struck by the 
remark of one of my patients, now in the advanced 


its section or paralysis pupillary dilatation, and inas-|stage of locomotor ataxia with progressive cortical 
much as pupillary reaction is either reflex or asso- changes, who tells me that on meeting his former 


ciated, and if it be reflex the necessary impulse ema- | 


physician he had refused his proffered hand, for the 


nates from centripetal nerve channels extending to 
the iritic nerves, and if associated arises from the 
pupillary fibers of the oculo-motor nerve which are 
agitated simultaneously with other oculo-motor nerve 
fibers, it follows that, excluding toxic influence of 
whatever cause, any abnormal! pupillary change arises 
from pathologic conditions involving either the oculo- 
motor nucleus or centripetal nerve centers, inti- 
mately associated with the iritic fibers. 

And since the nuclei of nerve fibers which act sim- 
ultaneously, namely, the sphincter pupille, accom- 
modative and convergence centers are closely related 
in the brain, being situated in the anterior extremity 
of the oculo-motor nucleus, it follows that any mor- 
bid process involving these centers will exhibit itself 
by abnormality of the pupillary reaction, combined 
possibly with disturbed activity (on part) of the ex- 


reason that he was one of several who for years had 
treated him for what they incorrectly took for rheu- 
matism. However questionable the act may be as 
regards politeness, there can be no doubt of its im- 
port to the patient when looked at from a diagnostic 
view-point. Had the patient been treated by a skilled 
neurologist it is reasonable to infer that his condition 
would not be so lameitable as it is to-day. 

I do not mention this incident in the way of fault- 
finding or unkind criticism of any one, but it seems 
hardly credible, in view of the numerous warnings 
from neurologists, that so many general practition- 
ers who do not hesitate to recommend their patients 
to oculists, gynecologists or other specialists, should 
take a jump in the dark when a neurologic question 
is involved. 


Some years ago, one of my efforts was a paper pre- 
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sented to the American Neurological Association at 


Long Branch, in which I called attention to the fre- 
quency with which chronic, inflammatory and degen- 
erative affections of the spinal cord are incorrectly 
diagnosticated and treated as rheumatism, even by 
practitioners otherwise well informed. The observa- 
tions therein mentioned, showing notable failure of 
diagnosis, consisted of cases examined for medico- 
legal reasons and each case was accompanied by more 
or less voluminous written testimony of physicians 
who have recorded such diagnoses as chronic rheuma- 
tism, rheumatism and heart disease, rheumatism and 
disease of the eyes, malarial poisoning, disease of the 
liver and spleen, sunstroke and resulting loss of 
sight, general prostration and debility, sciatica, and 
other vague pathologic generalities. The certificates 
of disability were written by medical men from 
widely distant parts of the United States, and by 
surgeons of the Army and Navy. Many of the pa- 
tients in question have since died, and one having 
committed a criminal offense was, in my opinion, 
unjustly sentenced to penitentiary. 

Being a frequent occurrence in my own experience, 
my mind is filled with recollections of tabetic mate- 
rial where the attending physician has taken refuge 
in such a generality as malaria, or more commonly, 
the effects of grippe. It is only necessary to relate a 
few examples by way of specification. 

A short time since I was called in consultation to 
see a young man who for several years had been 
actively treated for malaria. Upon the advice of 
physicians he had taken much exercise, but growing 
worse, finally broke down on attempting to ride a 
bicycle. I found the poor fellow in an advanced 
stage of locomotor ataxia, with gastric crises and 
trophic change of the stomach. He lived but a short 
time. 

The second case was that of a United States Sena- 
tor, whose wife was highly incensed at my diagnosis, 
although it was afterward confirmed by two of the 
best neurologist in New York. During the last days 
of the Senator’s illness he came under the care of a 
general practitioner who, to my surprise, tells me that 
he did not notice or examine for tabetic symptoms, 
and that the distinguished consultant he called in 
from Baltimore attributed most of the symptoms to 
the liver. 

In the third case, of a woman under the care of a 
general practitioner who had come to the end of his 
therapeutic tether, I found the patient with an alco- 
holic history, and in the last stage of sclerotic tahes. 
On informing her husband of the hopeless character 
of the case, one of the numerous irregular practition- 
ers who infest the National Capital was accordingly 
called in and proceeded to apply electricity, with 
which he claims to have cured twenty cases of loco- 
motor ataxia. A few days later, in looking over a 
newspaper I noticed the death of the patient. 

So far, indeed, has the notion of malaria been car- 
ried, that a few years ago a public man in Washing- 
ton died of what was supposed to be malaria, con- 
tracted at the mouth of the Ganges river on a tour 
around the world, but which in reality turned out, at 
the necropsy, to be cancer of the stomach. 

Occasionally, however, we find a man who has the 
scientific courage to say, “I don’t know,” and forth- 
with sends his patient toa neurologist, as was lately 
done in the case of a highly respectable woman suffer- 
ing from paralysis of the extensor muscles of the left 
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leg. She attributed this condition to a sprain, but 
the extension of the paralysis to the opposite leg, and 
my familiarity with the patient’s habits, led me to 
suspect alcoholic neuritis. Under appropriate treat- 
ment she made a good recovery. 

In another case, of a young girl who had arrived at 
the age of puberty, but had never menstruated, I was 
called to witness what was supposed to be an obscure 
case of nervous disease of ovarian origin. A slight 
strabismus with abdominal tenderness, and informa- 
tion from the attending nurse that the patient picked 
her nose and scratched her anus, exploded all notion 
of a “fancy” diagnosis and led to but one inference, 
namely, that of worms. Suggesting this to my pro- 
fessional confrére, he relucantly wrote a prescription 
for an anthelmintic. The morning following the ad- 
ministration of the medicine the intestinal parasite 
came away, the nervous symptoms rapidly disap- 
peared and the patient made a good recovery. 

In connection with this subject I may mention the 
case of a small boy who was brought to me from one 
of the adjoining counties. He had been under homeo- 
pathic treatment and had, on an average, ten epileptic 
seizures every day. The symptomsindicated worms. 
After appropriate treatment he was two weeks with- 
out a manifestation of epilepsy, which entirely dis- 
appeared, and I have no knowledge of its recurrence. 

Quite different was the case of a comely young 
woman who consulted me several years ago for a 
variety of obscure nervous symptoms. Something 
in her face suggesting an unhappy love affair, asked 
if she was suffering from anything of the kind, to 
which she answered in a hesitating and evasive way 
that led me to suspect her truthfulness. After some 
weeks of treatment she made but slow progress and I 
finally lost sight of her until a year afterward, when 
she came to my office and after much hesitancy and 
embarrassment told me that she had a confession to 
make, which was simply this: Anelderly woman, a so- 
called Christian scientist, had been using her for pur- 
poses of tribaism, and this woman had obtained such 
an influence over her as to break up many social and 
domestic relations, besides ruining her health. As 
the woman had quitted Washington, my patient did 
not feel the restraining influence that formerly kept 
her from telling me this bit of personal history. I saw 
nothing more of my patient for several months, when 
happening to be waiting for a train in a railway sta- 
tion in Paris, I saw her with her former old associate 
in crime, from whom she probably could not stay 
away. I mention this case for the reason that one of 
the oldest practitioners in Washington remarked at 
the reading of a paper on sexual perversion, that he 
did not think the cases so common as I had reported, 
or he would have seen them. This is oneof many cases 
that have since come under observation or have been 
reported to me by other physicians. 

Much remains to be said on early diagnosis of that 
vast subject of epilepsy. There is no disputing the 
fact that a small proportion of cases of this protean 
affection may yield to early and careful treatment. 
I say protean in speaking of this terrible neurosis, 
for nothing could be more incongruous than the 
symptoms that go to make up a diagnosis in such ap- 
parently different attacks as that of epileptic vertigo, 
an attack of grand mal, or a manifestation of epilepti- 
form mania. 

However much may be said upon the feasibility of 


early diagnosis of epilepsy by a person having the 
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necessary technical requirements, its importance is a 
most serious matter in questions of forensic medicine, 
since the mistakes of a medical expert are more grave 
in their consequences than those of the ordinary 
practitioner. 

In the last year or two, in the District of Columbia, 
we have had sad examples of questionable legal pro- 
ceedings in cases of aphasia, paranoia, and epilepsy, 
in which irresponsible individuals, exhibiting a mor- 
bid degradation of a suffering organism and morality 
in ruins, have become the victims of judicial predi- 
lection and the sentiment of the hour. 

The recent case of Taylor, an epileptic wife mur- 
derer, who also shot himself over the heart with sni- 
cidal intent, may be cited as a case in point. In this 
case, hereditary predisposition and domestic chagrin 
were predominant features. The father was a con- 
sumptive and the mother a paralytic, the significance 
of which is evident, if we accept recent statistics 
which show that in about 50 per cent. of epileptics 
there is a family history of some nervous or pulmon- 
ary trouble. Besides epilepsy the accused had a his- 
tory of sunstroke; he had a scalp wound in the 
upper part of the frontal bone, and a depression from 
a horse-kick about the vertex of the skull; the pu- 
pils showed a want of responsiveness to light and 
accommodation, and ophthalmoscopic examination 
showed a choked disk. The pulse was 130, sitting; 
he was neurasthenic and tremulous; had exaggera- 
tion of the reflexes, and insomnia. Eroticism was 
another salient feature in the history, as the accused 
says that he missed copulation but thirty nights in 
five years. Nymphomania seems also to have pre- 
vailed on the other side of the house. 

Viewing these facts and the proved infidelity of the 
wife, is it astonishing to any one, with even a small 
knowledge of psychiatry that the stress induced 
thereby should lead to impulsive and delirious acts 
of fury, such as suicidal and homicidal attempts, or 
even wifemurder? Atleast ten instances of the latter 
crime committed by epileptics may be cited. In fact, 
it may be said that no epileptic can be a kind and 
loving husband, because of egotism, suspicion, irasci- 
bility, and a tendency to violent and instantaneous 
impulses; and it is no temerity of language to say 
that some of the greatest crimes that have shocked 
human nature have been committed by epileptics. 
It is not pretended that every epileptic is a candidate 
for insanity. Nor is it denied that history furnishes 
instances of great epileptics, as Cesar, Mahomet, 
Peter the Great, and Napoleon. The alleged epilepsy 
of the last-named is, however, open todoubt. If not 
digressing, | may say that having lately spent some 
time in France my attention has been called to evi- 
dence that inclines to the belief that the assertion is 
utterly without foundation. 

But, to come back to the case under consideration, 
in which I testified for the defense, the question of 
the prisoner’s suicidal wound being brought in by the 
counsel, I was asked as to my experience in the col- 
lection of facts as to gunshot wounds, to which I 
answered that my experience was probably larger 
than that of any other man in the United States. 
As this statement may seem strange‘in coming from 
a neurologist, I must specify the facts upon which it 
is based. In addition to seeing numerous gunshot 


wounds in various military hospitals around Balti- 
more and Washington, during the Civil War, and in 
Europe after the Franco-Prussian campaign, I also 
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handled, studied and described, thousands of speci- 
mens in the Army Medical Museum, where I was em- 
ployed for several years as one of the collaborators 
of the surgical history of the war, and after that I 
examined for the Pension Office many thousand gun- 
shot wounds of all kinds in applicants for invalid 
pension. In stating to the court the result of my 
examination of the prisoner, I said: ‘I came to the 
conclusion that he was a man of unsound mind and 
not sufficient master of his own actions to enable him 
to choose between right and wrong in the offense for 
which he stands indicted.” The term “unsound 
mind,” which appears to have caused the court con- 
siderable embarrassment, is herewith used advisedly, 
since it is used by the best medico-legal writers and 
also appears in the newest legal authority, the “ Eng- 
lish and American Encyclopediaof Law.” Dr. Will- 
iam A. Hammond and others testified substantially 
to the same thing as myself. Yet an outsider hired 
by the government, whose chief qualification seems 
to be that he is an insane asylum superintendent in 
Pennsylvania, took the stand, and in testifying to 
the sanity of the accused, totally ignored the post- 
epileptic mental state and, among other amazing as- 
sertions, declared that there is no such thing as the 
clinical reality known as nocturnal epilepsy. 

Testimony of a similar nature was given in the 
case of beam, who murdered his stepdaughter. After 
about fifteen minutes’ examination by the foremen- 
tioned asylum superintendent, he was pronounced 
sane and handed over to the gallows, notwithstanding 
the fact that numerous lay witnesses swore to his 
insanity. As this unfortunate man was too poor to 
employ medical experts in the way of rebuttal, I was 
asked, asa matter of charity, to examine into his 
sanity with a view to securing a newtrial. I learned 
from trustworthy sources that the father has been a 
senile dement for thirteen years in a public institu- 
tion, and that the mother is a woman of irascible 
disposition, whose conduct has been erratic and sug- 
gestive of unsound mind. The history of the accused 
showed the turbulent career of a paranoiac, who was 
influenced by such delusions of religiosity as reading 
sermons to cattle and to the dead in unfrequented 
graveyards, and in the still crazier notion of building 
a stairway to the moon, and of reforming all the 
prostitutes of Baltimore, one of whom he married by 
way of practical application. 

I found the prisoner of indifferent physical devel- 
opment with congenital deformity of the thorax, and 
svphilitic. In addition to physiological signs of 
degeneration, the mental stigmata were marked. 
There was not the slightest attempt at concealment 
or simulation, although the prisoner talked freely 
and somewhat incoherent. He had a number of im- 
movable delusions, one as regards a cat, another as 
to untold wealth in a gold mine he had discovered in 
Maryland, a third in regard to hypnotism, and a 
fourth as to poison, and there was a tendency to 
obsession. 

The main objection to granting a new trial on this 
case appears to hinge on the phrase “unsound mind,” 
which though used advisedly in my affidavit seems to 
have a source of embarrassment to the court. The 
term, ‘‘unsoundness of mind,” employed by the latest 
and best authorities both in forensic medicine and 
law, is in fact of legal adoption and one that is pre- 
ferred by lawyers to the term insanity, which they 
have come to look upon with suspicion. 
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In the contested will case of Wallis vs. Suhring, 
134 Ind. 447, in which unsoundness of mind and 
undue influence were alleged, the court instructed 
the jury adversely as to the term unsound mind; yet 
they found for the contestants, and on appeal the 
Supreme Court affirmed the judgment. Seemingly 
imbued with the “wild-beast theory of insanity” and 
the residuum of by-gone legal superstition, which not 
so long ago considered it right to hang the innocent 
old witches of Salem, the court, in attempting to be 
its own insanity expert, utterly ignored the more 
advanced teaching of science. Assuming these teach- 
ings to be true it is, therefore, not the perfection of 
reason to deny the meeting link between science and 
law, nor is it wise to reject their application to the 
purposes of justice. i? : 
Something of the same spirit seems to have tinc- 
tured the mind of the bench in the case of the para- 
noiac, Schneider, some medicc-legal details of which 
case I have recorded elsewhere.’ It is, however, only 
fair to the judges to say that they were largely in- 
fluenced in this case by the unfortunate opinion of 
the medical experts employed by the government, 
who, in the light of subsequent events were shown to 
have been utterly mistaken. 
The foregoing cases furnish striking instances of 


the non-recognition and disregard of medical expert, 
evidence by the average citizen, and, at the same 


time, stand in bold relief as judicial inconsistencies 
when contrasted with the Sickles case or that of the 
Treasury Department murderess, Mary Harris, who, 
a short time since, married her senior counsel. In 
the District of Columbia, without a law to regulate 
the practice of medicine, charlatans and all sorts of 
mediocrities prevail to such an extent that the com- 
munity at large show no discrimination between an 
educated medical man and a quack. Consequently, 
in public estimation, the opinion of the so-called 
doctor is just as good as that of the able and experi- 
enced. In Germany, where the pig-headed and 
brass-handed rule of blood and iron comes down 
heavily, they manage such matters differently. Ow- 
ing to the civic spirit which pervades public and 
scientific men of that country, so much heed isgiven 
to medical intervention in matters of the kind under 
discussion, that of late we read of lust-murderers 
being declared insane, when.we all know that such 
persons in the United States would not only meet 
with no mercy in court, but would, in all probability, 
become summary victims of a disorderly mob of 
lynchers. 

Many persons, however, say in reply that any con- 
sideration shown the defective individuals of whom 
we speak is harmful to society, and that, as a class, 
they are best disposed of after the manner of mad- 
dogs, which we do not hesitate to kill on the ground 
of public safety. While such proceedings may ob- 
tain in American pioneer communities, a quarter of 
a century behind Europeans in realizing certain 
municipal and criminal problems, it is doubtful 
whether any argument can justify similar steps for 
the protection of society in these days of growing 
civilization and Christian enlightenment. The hor- 
ror inspired by crime calls for just indignation; but 
the pity felt for atavistic degradation and neurotic 
constitution of the insane, instead of being false 
sentimentality is in accord with the more enlight- 


1 See Virginia Medical Monthly, Feb., 1895, also JouRNAL OF THE 
AMERICAN MEDICAL ASSOCIATION, Feb. 2, 1895. 
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ened civic ideas now rapidly spreading in our 
country. 

Aside from the personal responsibility affected by 
medical facts like the foregoing, the interpretation 
of many sensory, motor and trophic symptoms may 
bear upon questions of civil incapacity. Moreover, 
other instances of questionable diagnoses come under 
the observation of the neurologist in which his work 
encroaches upon that of the surgeon. Spasm or 
paralysis of the muscles are often erroneously named 
as causes of natural or structural defects, or mechan- 
ical injuries to the joints causing loss of motion, as 
witnessed in torticollis or in “ angel-wing paralysis.” 
Again, how many physicians overlook the apparently 
trivial and insidious prodromata of general paresis, 
the brain-fag, neurasthenia and polyuria of the over- 
worked business man; and it may be asked, do 
ophthalmogists, as a rule, give due weight to the 
diagnostic importance of the condition of the eye- 
grounds in the matter of some chronic cerebro-spinal 
affections? 

Although I have in this paper spoken of but a few 
nervous diseases, the ideal wish to convey relatively 
thereto applies forcibly to many other conditions. 
What shall we say of the late diagnosis of appendi- 
citis, cirrhosis of the liver, desquamative nephritis, 
and other medical and surgical affections where life 
may have been prolonged or saved by an early diag- 
nosis? In fact, neurologic science can not be di- 
vorced from questions of diagnosis, so intimate are 
its relations with all other branches of practical 
medicine. 

My experience, in common with that of most neu- 
rologists, is that the diseases here mentioned are not 
recognized as early as they can and should be when 
due care is given to their semiosis. In the matter of 
forensic medicine the questions in which diseases of 
this class are concerned are simply those of clinical 
diagnosis; and if we wish to help justice to make 
the best disposal of the irresponsible criminal, accord- 
ing to the more humanistic ideals of the present day, 
or if we expect to arrest or cure such dismal and dis- 
couraging cases as those afforded by the decay of 
the nerve elements, we shail never regret the atten- 
tion and painstaking that enable us to make an early 
diagnosis. 


NOTES ON THE NATURE AND TREATMENT 
OF CHOREA BASED ON SEVENTY-FIVE 
CASES IN PRIVATE PRACTICE. 


Read in the Section on Neurology and Medica) Jurisprudence at tlie 
Forty-sixth Annual Meeting of the American Medical 
Association, at Baltimore, Md., May 7-10, 1895 
BY A. D. ROCKWELL, A.M., M.D. 
NEW YORK. 

If an apology is necessary for presenting for your 
consideration a subject so hackneyed as chorea, the 
nature of which so many able and careful observers 
have attempted to solve and about which discussion 
and theory have been worn threadbare, it is: 1, 
that any disease, the source of so much anxiety and 
distress as chorea, can not be discussed too frequently : 
2, that my experience has been somewhat large and 
has been gleaned entirely in private and not in hos- 
pital practice, upon which nearly all considerations 
in regard to this subject are based; and 3, if I can 
not offer anything new in regard to medicinal or 
hygienic methods of treatment, I am in a position to 
speak with some authority and confidence upon the 
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methods and results of electrical treatment, a sub- | severity, and when right-sided, with aphasia together 
ject even yet in its relation to this disease too with other disturbances of speech. Then it must be 
little understood by the profession in general and al- | remembered, how serious are its sequel, how apt it 
most altogether ignored by both teachers and writers | is to recur and to what extent nutrition is impaired. 
on nervous diseases. I have long desired to give the) The occasional presence of embolic particles found 
impressions of many years’ experience in observing in fatal cases of chorea hardly offers sufficient basis 
the course of chorea and treating its symptoms, and for such atheory. But thatchorea must be regarded 
the invitation that I present before the Neurologic as a disease of the central nervous system, either pri- 
Section something pertaining both to neurology and mary or secondary to peripheral irritation can hardly 
electro-therapeutics, affords me the opportunity that| be questioned. As all movement, as well as all 
I have often wished for. thought has its origin in the brain, it is inconceivable 

Chorea has by common consent been put in that | that disordered muscular movement such as charac- 
class of diseases that presents no constant detectable | terizes chorea can depend upon peripheral influences 
change in any of the structures of the body, and is/alone. In deference to our inability to point out ob- 
therefore termed functional in character. Itis, how- | jective pathologic changes, we sometimes speak of 


ever, more than doubtful whether a functional dis- 
turbance, however slight and evanescent, can exist 
without corresponding disturbances in the nutrition 
of the nerve elements. Microscopic changes have, it 
is true, been occasionally found, but not with suffi- 
cient frequency to enable us to rely on morbid anat- 
omy to account for the disease, and the nutritive 
changes that in all probability do take place are too 
subtle for detection and may perhaps ever reimain 
conjectural. Age and sex, in their relation tochorea, 
tell us far more of its nature than all methods of 
post-mortem examination. 

The fact that chorea is almost entirely confined to 
early childhood and youth and occurs with far 
greater frequency in girls than in boys—in the emo- 
tional period of life and mostly in the emotional 
sex—renders it probable that the disease is in the 
vast majority of instances purely functional, depend- 
ent upon disturbances or shock to the motor centers 
of the brain. To illustrate: I once had under my 
professional care a young girl suffering from what 
appeared to bea slight neuritis of the radial nerve. 
On one occasion she was suddenly asked a question 
in regard to certain facts which she desired to con- 
ceal. In her efforts to disguise any appearances of 
surprise her facial muscles immediately passed be- 
yond her mental control, and for a few moments the 
localized movements exactly simulated the familiar 
examples of facial chorea. It was an excellent ex- 
ample of temporary chorea, having its source in a 
temporary disturbance in the cerebral convolutions. 

Neurasthenia is a functional disease, and it may be 
either acute and temporary or chronic and perma- 
nent. Just as the fatigue and irritability of mind 
and body that accompany profound and concentrated 
menta! and physical effort are dissipated by rest and 
sleep, so the familiar examples of lost muscular con- 
trol following sudden emotional influences, disap- 
pear on the subsidence of the cause. In both cases 
we have to do with facts of cellular nutrition; in the 
one case with temporary exhaustion, in the other 
with temporary irritation. 

Intensify and prolong the processes of cell exhaus- 
tion and cell irritability and we get in the one case 
true neurasthenia and in the other true chorea. 
Another reason for rejecting structural change as 
the causative factor of chorea, lies in the fact that 
so far as we have knowledge, there exists no structu- 
ral changes of the nervous and muscular system 
that will in itself produce chorea. Embolism to 
which it has been ascribed produces, so far as we 
know, symptoms of a far different character. It is 


associated with head-pain, vertigo and nausea—at 
least at its outset—hemiplegia of varying degrees of 


the psychic origin of chorea, yet in the last analysis 


we fall back on disturbance of the motor cortex. 

In a large proportion of choreic cases, especially 
among the poor, anemia exists, and in another 
large proportion of cases fright is the exciting cause. 
Sometime ago a child was brought to me suffering 
from “nervousness” and extreme anemia. I pre- 
scribed what seemed to be necessary and for a time 
saw no more of her. While engaged on this article 
the mother again returned with the child, suffering 
now from an acute and violent attack of chorea, the 
exciting cause of which was fright. These two ele- 
ments of causation, fright, acting upon a nervous 
system weakened and irritable through its vitiated 
blood supply, seem to me to give great strength to 
the theory of malnutrition of the cortical ganglion 
cells as the seat and the efficient cause of chorea. 
The analogy existing between certain nervous dis- 
eases that are attended by no definite and positive 
vasomotor changes are interesting and suggestive. 
Influences, the same in kind that result in diabetes 
when acting on the nervous system of a man, result 
in hysteria when acting on the emotional nature of 
a woman, or in chorea when on the tender and sus- 
ceptible nature of a child. 

Conflicting as are the opinions relating to the 
pathology and the treatment of chorea, there are 
certain facts in regard to the disease upon which all 
experience agrees. Like Basedow’s disease whose 
pathology is as doubtful as that of chorea, it occurs 
far more frequently in the female than in the male. 
In my own experience, its exciting cause in the ma- 
jority of cases can be traced directly to fright or 
other emotional causes, and in this again it bears some 
resemblance to Basedow’s disease. With increasing 
years the disease rapidly decreases in frequency and 
becomes far more intractable, and even dangerous to 
life. 

Notwithstanding my beliéf based upon these 
seventy-five closely observed cases, that the majority 
are in their essential nature central—although neither 
organic nor structural in the ordinary acceptation of 
these terms—yet a few have seemed to me to depend 
upon reflex influences, both as exciting and continu- 
ing causes. Peripheral sensory irritants, such as a 
redundant prepuce with collection of smegma, intes- 
tinal worms and ocular defects have all within my 
own experience been the undoubted cause of chorea. 
In the case of a redundant prepuce, an operation 
performed by Dr. Charles McBurney, at my request, 
resulted in the prompt recovery of a case where the 
symptoms had been persistent for several months. 
In a second case, where I finally suspected worms to 
be the cause of persistent choreic symptoms in a boy 
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aged 8, a dose of santonin resulted in the expulsion 
of no less than ten of the common round worm, and 
all of considerable size. This patient also promptly 
recovered. Ina third, a case of ocular defect, an 
operation by Dr. Geo. Stevens resulted in too prompt 
an alleviation of the symptoms to allow of any doubt 
as to its direct efficacy. But reflex influences are al- 
together exceptional, according to my experience, in 
the production of chorea. 

Where the causes above enumerated exist once, in 
in connection with choreic symptoms, they occur a 
thousand times without any such connection. It is 
the pseudo-choreas, the various habit-spasms that 
seem.to be most benefited by correcting the anoma- 
lies of the ocular muscles and errors of refraction, | 
and not the ordinary true chorea of childhood. 

Notwithstanding all the investigations of and the 
statistics offered by those who have written upon this. 
subject, have been unable to satisfy myself that 
tween rheumatism or endocarditis and chorea, there 
exists any constantly direct relation as cause and_ 
effect. The frequency with which a soft systolic! 
murmur is found associated with chorea must be ad- | 
mitted, and also the results of post-mortems showing | 
endocarditis and the presence of vegetations on the 
cardiac valves, but these relations have been analyzed 
with sufficient thoroughness to leave little doubt but 
that they are mostly accidental, even if in certain 
statistical tables they are found with suggestive fre- 
quency. In epilepsy, in anemia, in the muscular re- 
laxation associated with certain neurasthenic cases, | 
we not infrequently detect a cardiac murmur, the 
same apparently as the ordinary choreic murmur. | 
While these murmurs may be and probably are due 
in many, if not most cases, to nitral regurgitation, 
yet they speedily disappear with no permanent. 
structural harm. The temporary defective action of | 
the mitral valve is believed to be due to altered nu- | 
trition or innervation. Certainly, the functional 
derangement of the action of the valvular apparatus | 
is sufficiently evidenced by the readiness with which | 
the murmur disappears as the disease improves. 

If rheumatism is the efficient cause of chorea 
through the action of its sequel, endocarditis, then it 
is hardly necessary to say that the endocarditis 
should precede the chorea. On the contrary, it 
precedes it only in a small proportion of cases when 
they are associated, and in a large number of cases 
no evidence of endocarditis can be found. As a 
reflex cause, endocarditis may occasionally be re- 
sponsible for chorea, as are defects of the eye, or 
intestinal worms, or redundant prepuce; but, like 
these irritants, it may and does exist a thousand | 
times without any relation to it whatever. Most of | 
the cases that have come under my observation have 
been carefully examined for evidences of heart. 
disease, and in more than one-half of them there 
could be found no murmur of any kind and in only | 
a very small proportion was there any history of | 
aches or pains that could possibly be attributed to’ 
rheumatism. 

One of the strongest arguments against the rheu- | 
matic origin of chorea is the fact that, as related to. 
boys, girls suffer from chorea in the ratio of three 
to one, while rheumatism affects boys far more 
frequently than girls. Of the fifteen among my own 
cases of chorea that gave a history of rheumatism, 
ten were boys and only five girls. These observations 
are very much in accord with those of Meyer’, who, 
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child’s detriment. 
ments are not in harmony with the will. 


when once started. 
‘move, but it is several seconds before there is any 
articulate sound. 


out of 121 cases, found that only 9 per cent. had 
rheumatism ; 13 per cent. heart symptoms and 2 per 
cent. the two combined; and with those of Leroux *, 
who, out of eighty cases of chorea found only five clear 
cases of rheumatism and fourteen with heart com- 
plications. Of these last, five were mitral lesions 
and nine simple anemic and extra cardiac souftles. 

Much stress is often laid upon the degree of 
disturbance of the mental function in chorea. My 
observation of the disease as it occurs in children 
who are well cared for, both as to mind and body, is 
that there is seldom any mental defect. Sometimes 
a young child will seem dull without really being so, 


‘and the parents and friends of the unfortunate little 


patient will act along this false hypothesis to the 
In chorea, the muscular move- 
The child, 
knowing herself unable to give correct expression to 
thought and desire, manifests, in the presence of 


strangers especially, a distrust and timidity not in 


accord with an acute mental state, while the operation 
and condition of the mind as registered in the facial 
expression is observed and misinterpreted because of 
the constant facial deformity. The imperfect mus- 
cular coordination occasionally extends to the vocal 
apparatus, rendering the speech somewhat indistinct 
and jerky. In other cases the patient talks very well 
At first, the lips may be seen to 


One of the brightest children I 
ever knew had this symptom and, for a time, was 
credited with being below the normal level mentally. 
There is a class of choreic cases very commonly met 
with, where the incodrdination of movement is 
ordinarily slight, but when conscious of observation 
the muscular disturbance becomes exaggerated. 
There is another class where a contrary condition 
exists. The movements are greatest when the patient 
is at play and unconscious of observation, but by an 
effort of will the child can control these movements. 

It is among patients of the first class that mental 
defects are most often thought to exist; these cases 
are, however, far less apt to be dull than those of the 
second class, and recover with greater rapidity. I do 
not find that ordinary chorea is distinctly or directly 
hereditary, but among the better classes, at least, it 
will be found that in an unusually large number of 
cases the child inherits a neurotic tendency. This 
neuropathic heredity is said to be in the proportion 
of about one-sixth, but in my own experience it is 
much greater. The theory advanced by Garrod that 
the rheumatic poison occasions a temporary over- 
growth of connective tissue in the nerve centers, 
resulting in chorea, has little to recommend it, but 
the infectious theory about which so much has been 
said has points of strength both from an anatomic 
and a bacteriologic standpoint, since there is found 
in the nervous system a special bacillus pathogenic 
for microbes. Bacterioiogic and experimental re- 
searches have been made by Pianese® in fifteen acute 
cases of chorea. In three of these cases a bacillus 
was isolated from the blood, and inoculation caused 
the appearance of the disease in dogs. In the opinion 
of this author, the theory of the infectious origin of 
chorea is far more satisfactory and complete than all 
other theories. Triboulet‘ has reported three cases 

| Berliner Klinische Wochenschrift, July 4, 

2 Revue Mensuelle des Maladies de l’enfance, Paris, June, 1890. 


3 Reforma Medica, Naples, July 20, 1894. 
* Revue Mensuelle des Maladies de l’enfance, Paris, Dec. 1891. 


of secondary infection by the staphylococcus in 
chorea, and gives it as his opinion that, in four-fifths 
of the cases. infection could be traced as the causative 
factor of the nervous trouble.’ 

But however suggestive the various theories and 
investigations as to the nature of chorea, nothing is 
more certain than that no constant pathologic change 
is associated with it, and we must fall back upon the 
theory of its neurotic functional origin. Its almost 
benign nature and tendency to recover is the strongest 
evidence that it can depend upon no serious or 
persistent pathologic change. . 

As regards the therapeutics of chorea there is 
much to be said, both from the standpoint of those 
who believe in the necessity and efficacy of thera- 
peutic measures, and from that of others who look 
upon it as practically a self-limited disease which 
recovers as readily without as with treatment. Self- 
limited it is not, in the sense that we speak of the 
self-limitation of scarlet fever or measles. 

We can not abort or very much, if at all, cut short 
the course of these diseases, but that measures can 
be adopted for the relief of associated symptoms or 
the arrest of complications is admitted. We can, 
however, not only very markedly alleviate the sever- 
ity of choreic disturbances in aggravated cases, but 
can do what can not be done in the so-called self- 
limited diseases—shorten the duration of the disease. 
In regard to certain hygienic and sanitary methods 
of dealing with chorea there is very little diversity of 
opinion. It is agreed that rest is a most important 
factor in most cases, and in those more serious the 
rest should be complete and continuous. In several 
of these severer cases, where arms and legs and facial 
muscles are in constant motion, I have noted 
marked alleviation of the symptoms follow prolonged 
rest in bed. 

In the less severe cases, moderate exercise in the 
open air is allowable and beneficial, but in no case 
should a child with chorea be allowed to engage in 
rough and tumble sports. Sleep, and much of it, is 
essential, and when it is greatly disturbed we are 
justified in aiding it by hypnotic measures. The food 
should be nourishing but simple. If the appetite be 
poor, it 1s allowable and even desirable to tempt it by 
daintily prepared food of judicious selection, but to 
attempt to stimulate appetite by artificial means is 
even more unjustifiable in the case of a child than in 
that of an adult. Far more harm than good is done 
by forcing food, when nature cries out against it. 

The reflex effects of ether spray to the spine, or 
better still perhaps, of the chlorid of ethyl has been 
highly recommended and my own personal experi- 
ence with it has, on the whole, been favorable. While 
in some cases it may appear to do no good it can cer- 
tainly do uo harm, and occasionally I have seen 
unmistakable benefit follow its use. 

To enumerate all the internal remedies that have 
from time to time been advocated almost as specifics 
in the treatment of this disease, would only serve to 
indicate the limited data of experience upon which 
opinions are based. Few of them have stood the test 
of time and trial, and the general opinion is that med- 
icinal treatment is extremely unsatisfactory. By this, 
I do not mean to say that in individual cases we may 
not be reasonably sure of the efficacy of certain rem- 
edies in alleviating symptoms and shortening the 
duration of the disease. There are, indeed, well 
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authenticated cases of long duration that have per- 
sistently resisted various accredited methods of treat- 
ment, and finally recovered promptly upon the 
adoption of some other old or some new and untried 
remedy. 

A notable illustration of this is related in Reynold’s 
“System of Medicine,” where a distressing choreic 
affection of the muscles of the neck had existed for 
nine years, defying all measures for its relief. Hypo- 
dermic injections of arsenic were attempted with 
almost immediate relief and final recovery. But I 
would say that there is no consensus of opinion as to 
which of the many drugs used is the most effective. 
Arsenic has undoubtedly the preference, but proves 
too often absolutely inert. There can be no question, 
for example, of the authenticity of the case just 
alluded to, and, encouraged by the success in that in- 
stance, I thought to duplicate in an obstinate case 
somewhat similar in character, by the same method 
of treatment, but without the slightest result. 

Now, although I have from time to time tested 
nearly all the well-recognized remedies in the treat- 
ment of chorea, yet there is one remedy that I have 
used with more or less persistency in almost every 
case, and that is electricity. I am not so credulous 
as to suppose it to be curative or even markedly bene- 
ficial in every case. Occasionally, on the contrary, 
it has seemed to be contra-indicated, although long 
experience inclines me to the belief that this seeming 
susceptibility to the current is due more to a failure 
to correctly differentiate in the selection of the kind 
of electricity used than to any adverse idiosyncrasy 
present. 

In the light of my own personal experience in the 
treatment of chorea, the opinion expressed more than 
a quarter of a century ago by a distinguished physi- 
cian is of much interest. “ Electricity,” he says, “is 
another agent which requires a passing mention In 
this place, though all that can be said respecting it 18, 
that as yet there appears to be little or no reason for 
placing any confidence in it as a means of treatment. 
Whether this will always be the case, whether there 
are not modes of using electricity which will have 
the effect of quieting choreic and analogous move- 
ments, remains to be seen. | suspect that there are 
such modes, and that they will be beneficial, but I 
have not yet the facts to justify the expression of a 
belief on the subject.” 

Electricity benefits chorea on the same principle 
that it benefits neurasthenia or hysteria and many 
other functional nervous diseases, because of that in- 
direct improvement in nervous force which is a part 
and a result of the general improvement of nutrition. 
While electricity is neither life nor nerve force, it 
aids in sustaining both life and nerve force, as do 
light and heat; not by direct transformation, but in- 
directly through its influence over nutrition. This 
influence over nutrition, together with musculo-seda- 
tive effects, are brought about in greater or less 
degree by various methods of electrization, by general 
faradization, especially with the high tension coil, 
central galvanization, static electrification and even 
by peripheral galvanization. To obtain temporary 
musculo-sedative effects, there is no method that 
equals the depolarizing method of central and periphe- 
ral galvanization, by which is meant the elimination 
of either one or the other pole. In this way the neu- 
tral point is thrown outside the body, and the part 


5 These de la Faculte de Paris. 


6C, B. Radcliff, M.D., F.R.C.P.: On Chorea, 1868. 
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or parts brought under the influence of either the neg- 
ative or positive pole alone as desired. Static elec- 
tricity (positive) is also sometimes useful in chorea 
in calming nervous excitement and as an aid to 
nutrition, 

But the two methods that I have found, on the 
whole, to be the most effective in the treatment of 
chorea are central galvanization and general faradi- 
zation. These two methods properly differentiated 
and used either alone or in alternation, according to 
the indications in each individual case, are capable 
of doing much, not only in alleviating the violence 
of the choreic movements, but in shortening the dura- 
tion of the disease. 

A somewhat useful point in the way of differential 
indication for the use of the two currents and the 
two methods of application, which has been forced 
upon me by repeated observation, is the following: 
For children of full habits and in that excellent con- 
dition of general health which we not infrequently 
see among the victims of chorea, the galvanic current 
is to be preferred. For those, on the contrary, who 
are weak and anemic, with impaired nutrition, the 
faradic current is far more grateful, and is followed 
by better results, both immediate and permanent. 


EPILEPSY CURED BY TENOTOMY OF THE 
OCULAR MUSCLES. 


Read in the Section on Neurology, and Medical Jurisprudence at the 
Forty-sixth Annual Meeting of the American Medical Associa- 
tion, at Baltimore, Md., May 7-10, 1895. 

BY WALTER B JOHNSON, M.D. 

PATERSON, N, J. 

J. H. H., 23 years old, consulted the writer on Sept. 5, 1889, 
stating that he suffered from a very peculiar form of disease 
of the nervous system for which he had been examined and 
treated during the past two years by a large number of 
prominent physicians. He wasin good physical condition, 
attended to his business as a salesman regularly, and had no 
discomfort, except slight headache, until the attacks for 
which he wished treatment came on, two years ago; since 
that time, at intervals varying from two weeks to two 
months, he had had attacks, the onset of which was a violent 
headache coming on suddenly and without any premonition 
and followed by loss of all conscious anetak action. The 
patient had no recollection, when recovering from the attack, 
of anything except the intial headache. The time during 
which he remained in the state of conscious mental inactiv- 
ity varied from two to five days; during this time he would, 
if the attack seized him on the street, have been able to care 
for himself, as in such cases he invariably had sufficient 
money remaining to indicate the expenditure of enough only 
to have paid expenses during the time which was a blank to 
him. On returning to conscious mental activity he gener- 
ally, upon awaking in the morning, found himself in some 
hotel in the city which he had not been accustomed to fre- 
quent. If the attack seized him at home the improvement in 
the headache, which occurred generally in two or three 
hours, was followed bya profound sleep which lasted until 
the following day, or in extreme cases, two days, the head- 
ache frequently returning on the mosning of the second day. 
When the stupor passed away he was able to resume his 
work as usual. 

The physicians consulted by him differed in opinion re- 
garding the nature of the attack, Dr. A. L. Loomis and the 
major portion diagnosing the disease epilepsy, while others 
considered it neurotic and only epileptiform in character. 

Upon the recommendation of his physician, he concluded 
to consult further with a view to excluding any abnormal 
ocular condition as an etiologic factor in the production of his 
disorder. He applied for treatment in September, 1889. The 
case was of such marked interest that a consultation was 
considered advisable, and the several consultants reported 
the details of their examinations as follows: 

Dr. Herman Knapp, New York: Slight dynamic inversion 
not verified with prisms for near. 

Dr. David Webster, New York: R., 25 D. C. ax. 90°; ego- 


phoria 2°in ace. L., 25 D.sph.; exophoria 20°; abduction 5°. 
Under atropin, R., 50 D. C. ax. 90° ¢, 0.50 D. ce. ax. 180°. L., 
0.25 D. sph. 

Dr. Geo. T. Stevens, New York, before and after atropin: 
R., 0.75 D. C. ax. 180; esophoria, 5°. L., 0.75 D. C. ax. 180; 
abduction 2°, later 0°. 

Homonymous diplopia. The result of the examination of 
the writer was: R. V., 20-30 — 20-15 1. D. e ax. 180. L. V., 
20-15 — 20-15 w. 0.75 D. sph. 

With this correction, the lines upon the test chart for 
astigmatism were all of an equal density and thickness, the 
vision normal. Esophoria 5°; abduction 5°. 

Homonymous diplopia at distance. The diplopia was not 
present at the near point, either with or without the cor- 
recting glasses, which were ordered and the patient directed 
to wear them continuously. R.,1 D.C. ax. 180. L., 0.75 sph. 

For some time after the glasses were prescribed and worn 
the patient was decidedly improved, his general condition 
was much better and he had none of the attacks previously 
described. Finally, the primary effect of the glasses passed 
away and the epileptic seizures returned with as much fre- 
quency and force as previously existed. The partial tenot- 
omy of the internal recti muscles advised by Dr. Geo. T. 
Stevens was then performed. The eyes were tested imme- 
diately after the tenotomy and showed a slight degree of 
exophoria. The patient was directed to wear his glasses 
continuously and report. He remained in the city for two 
months, during which time there was no return of the attacks 
herein described; although he at times suffered from head- 
ache, he had none resembling those which occurred at the 
onset of an ms pons He seizure, nor any stupor or loss of con- 
scious mental activity following. 

April 23, 1895. Ina letter written from his present home 
in Chicago, he states that he never bas had any attacks of 
epilepsy since the last record, and is a different person from 
the one I knew in this city. 


A RETROSPECTIVE VIEW OF THE TREAT- 
MENT OF HEMORRHOIDS. 


BY N. H. HENDERSON, M.D. 


SURGEON LAKESIDE HOSPITAL, CHICAGO, 


It is only within the past few years that diseases of 
the rectum have received the attention to which they 
are entitled. Until about twenty years ago the only 
possible source of relief from hemorrhoids was the 
clamp and cautery or the ligature. To attempt any 
surgical operation was considered very dangerous, 
and, in fact, we have evidence of many cases where 
fatal hemorrhage was the result of surgical proced- 
ure. Surgeons approached the field with timidity, 
and during our college course instruction pertaining 
to diseases of the rectum were the exception, and not 
rule, and were mainly confined to prescriptions for 
some palliative ointment, with no assurance, nor 
even expectation of cure. It is an acknowledged fact 
that the first step forward in the treatment of hem- 
orrhoids was the hypodermic injection of carbolic 
acid, or any styptic that we saw fit to employ. The 
regular practitioner was slow to accept this innova- 
tion, owing to its origin in the hands of the itinerant, 
but the success of the measure at length compelled 
the recognition of the profession. For at least 
eighteen years my associate, Dr. E. H. Dorland, has 
treated hemorrhoids by the method of injection and 
continues the practice in suitable cases up to the 
present date. The next step toward reformation was 
the Whitehead operation. Then Dr. E. H. Pratt re- 
versed the “Whitehead” and gave it prominence 
under the name of the * American.” To recapitulate, 
we have the clamp and cautery, the ligature, the 
Whitehead and the American, to which I wish to add 
the operation described by me in the JoURNAL OF THE 
AMERICAN MepicaL Association of Feb. 23, 1895. A 
brief notice of the above operations may at least en- 
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able the inexperienced operator to decide which he | 
wishes toemploy. The clamp and cautery are en-. 
tirely unsatisfactory, because you can not make a) 
complete section of the diseased area, consequently | 
it is but a few months, or years at best, until your 
patient returns to you suffering with hemorrhoids 
and the operation must be repeated. Some patients 
will submit to the ligature, but if for no other reason 
than that the ligature is unscientific, unsurgical, un- 
cleaniy and one of the greatest sources of infection pos- 
sible in this class of work, we are not, nor have we ever 
been, justified in using ; but the results for permanency 
(if the patient survives) are better than those of the 
clamp and cautery. The hypodermic injection is a 
vastly more satisfactory procedure; I have employed 
it hundreds of times, and in a certain class of cases 
I seldom fail to obtain the most gratifying results. 
A recent investigation of cases treated in this way 
by Dr. Dorland and myself, covering a period of 
eighteen years, demonstrates that of 1,800 cases 
treated by injection of a styptic, only about 15 per 
cent: have suffered any return of the trouble. As for 
the Whitehead and American operations, to mutilate 
unnecessarily any part of the human anatomy is 
something to be regretted, if not by the physician, at 
least by the patient. In dissecting off the pile-bear- 
ing inch together with the integument at the verge of 
the anus, laying bare the sphincter ani, dragging down 
the loosened bowel and stitching it to the integument, 
we bury all the delicate nerve fibers that impart 
sensation to the sphincter beneath the bowel, which, 
being out of its normal location, can not and will 
not replace the original tissues. Those having been 
submitted to these operations, have, I say without 
exception, a clumsy rectum, nearly devoid of sensa- 
tion. In cases where union between bowel and skin 
is complete there is a band of cicatricial tissue, which 
feels to the touch like a wire ring, and which com- 
pletely encircles the anus and sadly interferes with 
the functions of the sphincter. Again, we meet with 
cases where, having encroached too freely upon the 
integument, the operator has dragged the bowel down 
and out to repair the loss, to the end that the patient 
goes through life with his clothing rubbing against a 
portion of his anatomy which nature never designed 
to be so exposed. But I must repeat that the greatest 
and most serious objection to these operations is bury- 
ing the terminal nerve fibers of the sphincter beneath 
a part of the bowel which is almost devoid of sensa- 
tion. I am speaking from personal experience, hav- 
ing employed all of the methods mentioned, and I 
am not moved to these remarks by a personal motive 
alone, but hope that I have been able to recommend 
something better. What I should recommend as an 
ideal treatment for hemorrhoids is hypodermic in- 
jection, where the patient can not go to a hospital ; 
but where hospital care is not out of the question, I 
would advise the operation described in the above- 
mentioned journal. I have made this operation no 
less than eighty-seven times, and in no case have I 
been disappointed in the result, either from stricture 
or loss of sensation, nor have I failed to obtain a 
complete restoration of the normal mucous mem- 
brane. In three of the cases I failed to get the pos- 
terior incision (which was original with Dr. Dor- 
land) quite deep enough, the result of which was 
rather more contraction than I anticipated, but not 
sufficient to materially interfere with the normal 
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NEW INSTRUMENTS. 
INSTRUMENT CASE, STERILIZER, SPONGE 


BASINS AND TRAYS COMBINED. 
BY E. C. DUDLEY, M.D. 


PROFESSOR OF GYNECOLOGY, NORTHWESTERN UNIVERSITY MEDICAL 
- SCHOOL; GYNECOLOGIST TO ST. LUKE S HOSPITAL, 
CHICAGO, 

The apparatus herein described is designed to 
lighten the burden and add to the safety of surgical 
work in private houses, especially in the country. 
From an experience of about two years in its use, the 
author offers it with confidence in place of the septic 
instrument bags, the unwieldly sterilizer and the 
cumbersome trays and sponge basins which make up 
the usual ¢mpedimenta of surgical practice outside of 
hospitals. The apparatus fulfills the requirements, 
first, of an aseptic instrument case; second, of a steam 
sterilizer; third, of instrument trays and sponge 
basins. It consists of two rectangular sterilizers 
made of copper, nickel plated, in which may be 
packed all instruments and other appliances requisite 
for an abdominal section, or for any other ordinary 
surgical operation. Its component parts may further 
be used separately as pans, sponge basins and trays. 
The whole outfit, inclosed in a washable canvas cover, 


FIGURE 1. 


is 16 inches long, 9 inches wide, 12 inches high, and 
when packed ready for an operation weighs about 25 
pounds. (See Fig. 1.) This canvas-covered instru- 
ment case contains a complete set of instruments, 
towels, sponges, ligatures, sutures, dressings, aprons, 
nail-brushes, soap, ether, chloroform, alcohol, anti- 
septic drugs, rubber sheet, douche bag, etc. The 
equipment is adapted for work anywhere. It espe- 
cially solves the problem of septic surgery outside of 
hospitals, whether at the house of the prince or of 
the pauper. 

Fig. 2 represents the two rectangular copper boxes 
as they appear under steam when used as sterilizers. 
Observe that each sterilizer is supplied with four legs, 
which may be folded against the sides of the box 
when the box is not in use as a sterilizer. Each box 
contains two gauze-wire trays, as shown through the 
broken side of the sterilizer in the right hand cut 
of Fig. 2. The lower tray is one inch above the bot- 
tom of the sterilizer and contains instruments. The 
upper tray, resting upon the lower, contains towels, 
dressings, ligatures, etc. The space of one inch be- 
tween the bottom of the lower tray and the bottom of 
the sterilizer that is below line A B, Fig. 2, is filled 
with sterilized water. The small trays D and G are 
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filled with burning alcohol. These trays are set upon 
saucers to prevent burning the table-top. The burn- 
ing alcohol converts the water into steam, which ster- 
ilizes the contents of the wire-gauze trays. One of 
the two detachable handles resting on the table be- 
tween the two trays may be used to put out the flame 
by lifting the small alcohol tray in contact with the 
bottom of the sterilizer. These detachable handles 
are also designed for use in separating the different 
parts of the sterilizers after the sterilization is 
complete. 


towels, gauze sponges, dressings, etc., which have been 
sterilized in them. The two small, square, shallow 
cups which contained the alcoho! now become trays 
for needles, ligatures and other small appliances. 
(See Fig. 3, H and G.) Observe that this sterilizer 
is quite as ‘well adapted for sterilization by boiling 
water as by steam. After the apparatus has been 
under steam for thirty minutes, especially if this 
process has been repeated three times on consecutive 
days, not only its contents, but also its various parts 
which are to be used as sponge basins and trays are 


FIGURE 2. 


TRUAX, 


A GREENE & CO. 


FIGURE 3. 


Finally, the several parts of this apparatus may be 
broken up into sponge basins, pans and trays. The 
two large copper boxes become sponge basins. The 
two top covers become trays, holding sterilized water, 
inside of which the two gauze-wire trays containing 
the instruments are placed. (See Fig.3, F and E.) 

These gauze trays may be lifted out and placed in 
the covers without handling the sterilized instru- 
ments before the operation. 
trays to the left of the sponge basin (Fig. 3) hold the’ 


The other two gauze | washboiler. 


thoroughly sterilized. Each member of the appara- 
tus is supplied with one or more slots or rings, into 
which fit the detachable metallic handles already 
mentioned. These handles are useful to separate the 
sterilizer into its several parts while hot, and to avoid 
unnecessary handling. After an operation, even upon 
a septic case, all the parts of the apparatus may be 
washed and then sterilized by boiling in a large 
The boiling water should contain 2 per 
cent, of carbonate of soda. 
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ri rise that npparetitly appears in ‘Mey, 
just before the schools are closed for the summer. 
_ “Of the inspection of schools it may be said, that it 
has happened more than once that a child has been 
sent home for a slight sore throat, and that cultures 
have shown the presence of virulent bacilli from one 
No. 86 FIFTH AVENUE, CHICAGO, ILLINOIS. to three days before the clinical diagnosis of diph- 
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theria was in any way justifiable. 
MEMBERSHIP IN THE AMERICAN MEDICAL ASSOCIATION. | We do not concur, however, with Dr. Ernst’s fur- 
This is obtainable, at any time, by a member of any State or local i'ther view that this state of facts renders “ cultural 
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Medical Society which is entitled to send delegates to the Association. | 

All that is necessary is for the applicant to write to the Treasurer of | ‘diagnosis ”’ more advisable as a matter of routine. 

the Association, Dr. Henry P. Newman, Venetian Building, Chicago, | 

Lll., sending him a certificate or statement that the applicant isingood On the contrary, the direct attack on the bacillus, as 

standing in his own Society, signed by the President and Secretary of 

said Society. Attendance a delegate at an annual meeting of the recommended by Lennox Browne, would seem in 

Association is not necessary to obtain membership. every way safer and much more effective. 

On receipt of the subscription the weekly JOURNAL of the Association | 

will be forwarded regularly. | However, Ww hether one worships the new-born 

Gentlemen already members of the Association should send their | . . 

annual subscription to the Treasurer, or direct to the JOURNAL office. serum- therapy ; views it with skepticism, or even 

All communications and manuscript of whatever character, intended | with distrust, there can be but one opinion as to the 

for publication in the JOURNAL, should be addressed to the Editor, and | t f ti f th i. 7 ; f 

all communications relative to the business of the JouRNAL, proof. propriety of prevention o € disease Dy means 0 

' gheets returned, or in regard to subscriptions, should be addressed to | frequently repeated medical inspection of the schools, 

THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 86 Fifth Ave- | 

wee, Chicago early diagnosis and prompt treatment. 

— , -| Let the School Boards and the health officers har- 

SIUROAS. | moniously proceed in this work, and not only will the 

‘closing of schools be prevented, but the disease it- 
self be circumscribed in its devastations, if not in 


THE RE-ASSEMBLING OF SCHOOLS 


The health authorities of our Northern cities where 
diphtheria is prevalent could do a great deal of good 
by causing an examination to be made of the throats 
of children in the public schools at the opening 
session after the holidays. 

Children found with commencing sore throats 
should be returned to their homes to be placed under 
the care and surveillance of a physician, and thus 
one of the great causes of the propagation of diph- 
theria removed. 

It is well known that during the holiday season 
many of the ordinary restraints are removed, and 
household isolation of the sick is but imperfectly 
maintained. The examination suggested would not 
only detect suspects, but cases of actually ad- 
vanced disease when found might have the exudate 
examined twenty-four hours earlier than would be 
the case where the usual custom prevails of waiting 
until the general and local symptoms were fully de- 
veloped. 

If we are ever to stamp out diphtheria, it must be 
by preventive measures of the sort indicated, not by 
reliance on curative therapeutics. The alleged bril- 
liant results of serum-therapy should not blind the 
eyes of the people or the profession to the greater 
triumphs of applied hygiene. 

Dr. Haroitp C. Ernst says: ' 

“The disease was at its highest at the beginning of 
the systematic use of the bacteriologic diagnosis and 
inspection of schools in December, 1894. From that 
time, month by month, there was a steady fall, 
shatper than occurred in previous years, until the 
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time absolutely stamped out. 


THE EVOLUTION OF OUR KNOWLEDGE OF 
TYPHOID FEVER. 

Before the discovery of the pathogenic microbe, 
typhoid fever, called also dothinenteritis (Trous- 
seau), continued fever, etc., was characterized: An- 
atomically, by specific lesions in the small] intestine, 
especially in Pryer’s patches, with concomitant 
changes in the mesenteric glands and the spleen; 
clinically, by continued fever of a definite type, by 
intestinal and nervous symptoms, by splenic tume- 
faction and a discrete eruption of lenticular rose- 
colored spots.’ 

It seems very probable that this disease was known 
to the older authors, but it is very difficult when 
studying the epidemics of the time to clearly dis- 
tinguish it amidst the chaos of pyrexias belonging to 
typhoid, to typhus and to malaria. This confusion 
lasted for a long time and the writings of FrRacastor, 
BaAILLou, SpIGELIUs, SYDENHAM and WIILIs give but 
vague and unsatisfactory allusions. 

In 1729 HuxHam, in describing a disease which he 
called ‘“‘ slow nervous fever” gave the first clinical 
differentiation of the disease. Very soon the epi- 
demics of Lausanne (1754-5) and of Gdéttingen 
(1760-1) furnished the opportunity for new observa- 
tions, and the descriptions of Borsirri (1785) and 
of Sro.tt became more and more precise. About this 
time the pyretologists, with their innumerable di- 
visions, observed the question temporarily. For in- 
stance, the symptomatic classification adopted by 
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Pinet (1798)in his “ Nosographie des Fievres Essen- 
tielles,” obliges one to hunt through four or five chap- 
ters to find a complete account of the disease. 

However, pathologic anatomy threw fresh light on 
the subject, and Prost (1802) and Petir and SerREs 
described the intestinal lesions in different stages of 
the disease in detail. These authors were soon fol- 
lowed by ANDRAL and BRETONNEAU. 
Thus material was accumulating both from clinical 
observations and anatomic findings to establish the 
autonomy of typhoid fever and mark its place in 
nosology. 

In 1829 Lovis’ gave a full account of the symptoms 
and morbid anatomy of the disease under considera- 
tion, and gave it the name of “fiévre typhoide,” which 
was adopted shortly after by CHomeL and is now 
classic. The natural history of this disease being 
fixed by narrow boundaries, the malady was defined 
by its symptomatology and by its anatomic lesions. 
The physicians of the time were free to occupy them- 
selves with questions of pathogeny and etiology with 
great profit to its therapeutics and prophylaxis. Let 
us see the changes of opinion before the question of 
etiology was fixed on its present firm basis. 

The first important theory concerning etiology was 
that of contagion. Affirmed by (1828), | 

SRETONEAU (1829), GENDRON (1834), it nevertheless | 
had numerous opponents, and CuomeL, ANDRAL and | 
Lovis, after long discussions on the subject, rejected | 
it completely. In 1849, though, the memoirs of | 
PieDVACHE furnished proof positive of the contagious 
nature of the disease. 

The discrepancies between the various authors may 
be explained by the different conditions experienced 
by the observers. For instance, this phase of the) 
question is nearly impossible to discover in large | 
cities, while in small places it is very much in evi- 
dence. Thus Forcer says: “I have denied the pos- 
sibility of contagion until a stay in the country has 
shown me beyond question that typhoid fever may 
affect persons living near the patients.”’ 

The possibility of contagion alone did not seem to 
solve the question entirely, for many practitioners, 
while admitting contagion, noticed facts which led 
them to believe we might also have an autochthonous 
spontaneous origin of the fever. The pythogenic 
theory of Murcuison (1858) is the most positive ex- 
pression of this view. According to this author the 
infectious material may come from any putrefying 
animal matter whatever. “The disease may arise in- 
dependently of any former case by fermentation of 
fecal matters,and perhaps in fermentation of other 
organic matters.” 

Buppb, on the contrary, a champion of the specific 
nature of this disease, maintained (1856-73) that 


-“ Rech. sur la mal. connue sous les noms de gastro-enterite, fiévre 


putride,”’ ete. 


every case of typhoid fever is the product of some 
former case. A forerunner of later-day bacteriolo- 
gists, he claimed that the morbid principle was elim- 
inated with the diarrheal discharges, which dissem- 
inated the contagion to a distance and impregnated 
the soil. Its diffusion is such, he said, that one 
patient may infect an entire town if the dejecta get 
into the wells. He also showed that transmissions 
may occur through the air. 

PeETTENKOFER’s famous theory on the oscillations 
of the ground water (1854-5), which was so much in 
vogue in Germany at one time, does not seem to 
make much use of the facts concerning pollution of 
water in fecal emanations. I do not know the cause 
of the disease, says this author, but believe I can 
connect it with the variations in the level of the 
ground water in wells. These variations allow the 
subterranean waters to moisten the soil, and on re- 
tiring leave it damp. It is when it is slightly moist- 
ened that it becomes dangerous. Too much dryness 
of the soil or too much moisture prevent the develop- 
ment of the disease. The new adaptation of this 
theory to micro-biological views does not seem to be 
any more convincing, and the doctrine of maturation 
of germs regaining their virulence in moist soil has 
not prevailed against that of transmission by pota- 
ble water. 

Hence we have two great currents of opinion in the 
scientific world. Some, with Murcuison, admit the 
production of typhoid fever de novo. “It is the 
despised spontaneity of the living organism,” said 
ProressoR CHAUFFARD, at the Paris Academy of 
Medicine in 1877, “which dominates all the etiology 
and all the pathogeny of typhoid fever.” SricH was 
one of the first to give an interpretation of the spon- 
taneous theory by supposing that every individual 
carries materials for putrid intoxication in his in- 
testine, which are constantly neutralized in the nor- 
mal condition, but which under certain circumstances 
cause typhoid infection. This was the opinion of 
PROFESSOR PETER also, who believed that the disease 
was manufactured by the patient himself, that auto- 
typhisation was nothing but the results of retained 
waste matters in an exhausted organism. 

The opposite school, led by Bupp, believed, as we 
have seen in the specific nature of the disease, that 
every case arises from some previous case. The dis- 
covery of the Esertu-Garrky bacillus greatly facili- 
tated the solution of the problem. 

EsertH in 1880 was enabled, by using new color- 
ing methods, to determine some of the morphological 
characters of the bacillus. However, some doubts 
still remained as to its specific nature, notwithstand- 
ing the confirmatory observations of Kocu, MEYER, 
FRIEDLANDER and Lerzerick. The discovery was 


~|completed by Garrky in 1884, who, by using new 


solid media, was able to isolate the microbe and 
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study the form of the colonies, ete., 
potato and other materials. 

So, from the vague theories and fanciful discus-_ 
sions of the humoralists and the pyretologists of 
olden times, we arrive at our modern conception of 


on gelatine, 


typhoid fever, which CHANTEMEssE defines as a gen-_ 
eral disease which is produced by the reaction of an. 


organism invaded by the bacillus i desi abdominalis. | 


THE CAUSES. OF OL. D AGE. 
A few years ago a pseudo-scientific paragraph was | 
traveling through the public press stating that an- 
Italian physician had succeeded in detecting and cul- 


tivating the bacillus of old age—the cause of senile. 
As a skit at the microbic theories of disease 
they have since. 


decay. 
then just achieving the popularity 
held, it had its day and was soon forgotten; and one 
would not wish to revive it except as a reminiscence. 
It has its suggestions, however, of a theory to account 
for some of the symptoms of old age that may be not 
altogether unrelated to the truth, though they are at 
best merely suggestions and nothing more. 

There is hardly any fact that is constantly before 


our observation, and yet is more incomprehensible | 
When Sir 


than the reality of decay and death. 
Tuomas Browne described his life as “a miracle of 
thirty years” he expressed a truth, but not a greater’ 
one than was to be that of his death. Why the ani- 
mal organism under perfectly normal conditions | 
should be steadily on the up-grade to a certain point, | 


and from there as steadily on the decline till its final | | 


extinction is a question that no one can answer with 
certainty—we can only speculate. We can assume, 
it is true, that the vital heredity of the bioplasm, 


after a certain reproductive period, is transferred to. 


another generation; that the germ plasm only is im- 
mortal, while the organism in general, without this 
invigorating principle or with it undeveloped or ex- 
hausted, naturally and gradually tends to its ultimate 
decline and death. 

According to this theory we would expect gradual 
decay to begin after the cessation of the active repro- 
ductive period, and this falls in very readily with 
certain physiological facts and also with some thera- 
peutic notions that have had a limited vogue, such, 
for example, as the comparatively recent one ad- 
vanced by Brown-Sequarp of the benefits from the 
testicular extract. There are, however, serious objec- 
tions to the acceptance of the continuity of the germ 
plasm, and at best it can only be admitted as a rather 
captivating hypothesis, that may be true but is not 
a demonstrated scientific fact. 

There is another possibility that may be invoked 
to account for senile decay that is, it is true, partly 
included in the foregoing, but which may perhaps 
have sufficient importance to stand alone as a factor. 
Our existence is a perpetual compromise between the 
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‘contending influences that tend to growth or decay. 
| Bichat defined life as “the sum of the influences 
‘that resist death,” and many have since thought it 
would be hard to improve upon this rather circular 
definition. All our lives we are enveloped in unfa- 
vorable conditions; we carry the germs of disease 
always with us, only waiting for a favorable oppor- 
tunity, and our system is itself constantly manufac- 
turing and disposing of poisons that are, in them- 
selves, capable of destroying life should by any acci- 
dent its functions seriously fail in certain important 
particulars. These functions are constantly becom- 
ing disordered, sometimes by external, sometimes by 
internal agencies, and each timeadraft is made upon 
our stock of vitality. During the period of active 
growth which in man and some of the higher mam- 
mals now covers many years, but which in its origin 
may have had a close relationship with the cyclic 
rotation of the seasons, the vital forces, so to speak, 
are predominant, and the disease germs and toxins 
can only exceptionally work diaster. When growth 
is complete the organism is at its best, but is not pro- 
_gressing, and the inevitable tendency is retrogression 
sooner or later under the steady and continuous 
attack of hostile agencies. The “microbes” of old age 
are all the disease germs that attack vitality, either 
consciously in actual disease or through the slow and 
by us almost unfelt sapping of the system in a thou- 
sand different ways which they must be constantly 
effecting at every point of least resistance. It may 
| be, as has been conjectured by some, that every form 
‘of neoplasm, every morbid state has here and there 
‘its germs latent in the organism only waiting, as Dr. 
Ciovston has expressed it, for some ebbing of the 
regulative and resistant cortical energy of the nerv- 
ous center to leave them free to start on their dis- 
tinctive career. This recognizes the supreme influ- 
ence of the brain over vital processes, the control of 
all functions by the highest nervous center, the cortex 
of the brain, that formed one of the leading motives 
in Dr. CLouston’s valedictory address as President of 
the Edinburgh Medico-Chirurgical Society, from 
which the above quoted opinion was taken. Of course 
the brain suffers with almost every pathologic pro- 
cess and according as its functions are impaired with 
advancing age the more rapidly do the symptoms of 
senilityappear. But like others of the higher organs 
its resisting power is the greater, and in the normal 
course of events the cerebral cortex should be the last 
to completely succumb to the gradual onset of all the 
hostile agencies that produce old age. That this is 
often the case is shown by the numerous septuagen- 
arians and octogenarians who have taken leading 
parts in the world’s progress, and much of the world’s 
best work is done by men past the time when it is 
generally supposed that brain weight begins to de- 


crease and mentality to beimpaired. The truth prob- 
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HOLIDAY HINT TO RUSH 


MONUMENT COMMITTEE.  . [December 21, 
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ably is that the most of us grow old too fast, that by 
our own fault or that of our progenitors we yield too 
soon to the microbes and toxins that hasten on old age. 


A HOLIDAY HINT TO THE RUSH MONUMENT COM- 
MITTEE. 

It is the fashion, particularly since the disastrous 
ending of the China-Japan conflict, to hold the Mon- 
golian up to ridicule, and yet, notwithstanding our 
low estimate of Chinese methods, there is one feature 


in their economy that our higher civilization would 


do well toemulate. It is a point of honor with the 
Chinaman of whatever profession or trade to begin 
the new year with his obligations all met and his 
balance-sheet squared, so that he is able to look his 
neighbor in the face clouded by no shadow of debt. 

Now that the great Christian holiday season which 
ushers our New Year is approaching, it would be 
well for us to imitate the Oriental barbarian and see 
that all our obligations are met. One of these, bind- 
ing upon every medical man in the United States, is 
the speedy redemption of the long-standing pledge to 
erect a monument to the great representative patriot 
physician of the Revolution. It must not be forgot- 
ten that at the recent meeting of the AMERICAN 
MepicaL Association at Baltimore, every delegate 
and member there present was by unanimous resolu- 
tion constituted a member of the Rush Monument 
Committee, and that it was made his duty to obtain 
contributions from physicians residing in and about 
his district for this fund. How many of these com- 
mitteemen have as yet discharged that obligatory 
duty then imposed upon them and accepted by them? 
Had these eight hundred men collected only ten dol- 
lars each, it would have added eight thousand dollars 
to the fund, which would have been sufficient, with 
the amount in hand, to have erected a monument as 
appropriate as that to Marion Sims in Bryant Park 
at New York, A very small subscription from the 
individual members of the profession in their sev- 
eral localities would make it possible for each of 
these committeemen to return twice that sum, and 
thus complete the erection of a monument in every 
way creditable to the profession, since it is no longer 
the question of a monument but of the kind of monu- 
ment that will be erected. 

Shall it be only a $3,000 bust to stand as the meas- 
ure of the appreciation of the regular medical pro- 
fession of its immortal exemplar in the same city, 
and that the Capital of the Nation, with the splendid 


and costly work of art which the little band of. 


homeopaths in the United States is prepared to erect 
during the coming year to the memory of their high- 
priest HAHNEMANN? Shall it not be at least as im- 
posing and appropriate a testimonial as that which 
the still smaller body of members of the American 
Surgical Association is soon to inaugurate also at 


Washington in commemoration of their distinguished 
late President, Pror. Samuret D. Gross, of Philadel- 
phia; or as the members of the profession of Law to 
its great representative, Cuirer Justice MARSHALL; 
or as the numerous statues to generals and others 
whose services to this new-born country and to human- 
ity were nota tittle of those of thisdoctor, who saved 
men’s lived and taught them how to lengthen them, 
and who offered up his own when he might have 
rested from his half century of professional work. 
If, however, it be the fact that the mass of the pro- 
‘fession is indifferent or unwilling to subscribe even a 
half-dollar each to create a fund of $50,000, which 
‘some of the equestrian statues of military heroes at 
Washington have cost, then it is all the more the 
duty of the few, who have sufficient pride in their pro- 
fession not to wish it disgraced by invidious compar- 
| ison, to builda greater monument than all yet standing 
to this medical hero, who was greater than all those 
they represented. Dr. Henry D. Hoxron, of Brat- 
| tleboro, Vt., offered to be one of 100 physicians to sub- 
scribe $100 each to this fund, and Dr. Wyern, of New 
York City, one of six to subscribe $500 each. Surely 
‘there are five other men in the medical profession in 
‘the United States who are able to make Dr. Wyeru’s 
offer good, or ninety-nine besides Dr. Hotton who 
can write a check for $100 for such a purpose at this 
Christmas season. There ought to be in Dr. Rusn’s 
native city of Philadelphia alone, where live the men 
who know his lifeand labors best—and who have most 
impressively eulogized him—WEIR MITCHELL, PEPPER, 
Miuus, Musser and a score of others, prosperous med- 
ical men—enough to supplement both Dr. Ho.ron’s 
and Dr. Wyeru’s liberal offers. Certainly there are 
twenty great cities in this country which can raise 
among their leading medical practitioners an aggre- 
gate of only $500 each, and if nothing can be ex- 
pected from a general subscription, we advise the 
committee to appeal directly to these men for the 
funds they require to complete the project. 
It would be a proper recognition of the services of 
the Monument Commirreer if its work were 
‘brought to an end by the concerted generosity of 
these few. It would be an emphatic, practical ex- 
pression of their admiration for the man who set the 
standard of medical worthiness at so high a level. 
It would be a Christmas gift to the whole country 
to add another testimonial of approval of a life 
passed in its service to those already adorning its 
‘National Capital. 
| The AMERICAN MeEpicaL AssocrATION has so often, 
during the past eleven years, applauded the utterances 
of the Rush Monument Commirree through its Chair- 
man, and has resolved over and over again to com- 
plete the work, that it can no longer evade the obliga- 
tion it has thus assumed; and at the last meeting in 
such specific terms that we earnestly hope it will 
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like the Oriental merchant, begin the New Year Wit 
its account closed to its credit by the fulfillment of) 
its pledged faith. 


CHRISTMAS, 1895. 
This issue of our JouRNAL contains some 


worthy contributions. The members may indeed 


tember 1, 1896. 


CORRESPONDENCE. 


congratulate themselves on the value of the original 
articles herein presented, and that the authors have. 


made the Association a Christmas present of endur- 
ing value. 


The articles of Prorrssors GouLEY, ANDREWS 
KeLiy and others have more than a passing interest, | 
and will be referred to again and again with pleasure. 


and profit by all those who bind their JouRNALs. 
The renewed interest taken in the AssocrATION, and 
the enthusiasm manifested in the great work of en- 
rollment of all the regular physicians of the United 
States in its membership argue great things in the 
future. Let us not forget the necessity for renewed 
effort while enjoying the present, and while we listen 
to the merry Christmas chimes which ring their peal 
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that Dr. William } Macewen of the ateseates of Glasgow has 
consented to inaugurate this course in 1896. Dr. Macewen 
states he will be present to deliver these lectures about Sep- 


This course of lectures, it is believed by the founder, be- 


side adding to the elliciency of the instruction received by 
note- 


the students of Cooper Medical College, will incessantly ani- 
mate them to industry in their studies through the oppor- 
tunities which will annually be given them of coming in con- 
tact with some of the living leaders in medicine. 
Levi Cooper LANE, 
Pres. Cooper Medical College. 


and Double Personality. 
New York, Dee. 16, 1895. 

To the Editor: 1 am in doubt whether such a tirade as your 
correspondent on “Hypnotism” in the last number of the 
JOURNAL has indulged in deserves notice; for J very much 
doubt whether of the 5,000 or 6,000 intelligent physicians 
who read the Journal many will be found who sympathize 
with the spirit which it manifests. Passing by its scurrility, 
let me say to the readers of the JourNnaL that in these days 
it is scarcely necessary to discuss the “views” of men who 
on account of their dense ignorance of the subject have no 


‘right to have an opinion, but it ‘s necessary to become 


of gladness throughout the land let us determine. 


that in the year 1896 the membership in the Asso- 
CIATION must be brought to ten thousand. 

Ten thousand educated regular physicians, united 
in thought and sentiment although separated by 
American distances, will become a power for good, 
the ultimate benefit of which no man can now fore- 
see, but can only dimly comprehend. 

In union there is not only strength and power, but 
wisdom. 


CORRESPONDENCE. 


Foundation of the Lane Course of Medical Lec- 
tures in Cooper Medical College. 
San Francisco, Cau., Dee. 8, 1895. 

To the Editor:—The undersigned announces that in 
accordance with a purpose which he has long enter- 
tained he has founded a course of lectures to be annu- 
ally given in Cooper Medical College, and the same 
to constitute a part of the instruction given in this 
institution. The matter of these lectures shall be some sub- 
ject within the domain of medical art and science ; and they 
shall be ten or more in number, according to the option of 
the lecturer. The lecturer selected to deliver this course 
shall be a man of superior eminence in the profession of 
medicine, and his selection shall be irrespective of national- 
ity. The lectures are to be given inthe English language 
and are to remain the property of their author. These lec- 
tures, when it is practicable to the lecturer, shall be deliv- 
ered as the initial ones of the semester that begins in June. 
This course shall be known as the Lane Course of Medical 
Lectures, and the sum of $2,000 shall be paid for each course. 
Financial provision for the perpetual maintenance of this 
course has been made by the founder. The lecturer shall be 
chosen by the founder during the latter’s life-time ; and should 
his wife survive him, the selection is to be made by her dur- 
ing her life-time; afterward the lecturer shall be chosen by 
the members of the Corporation of Cooper Medical College. 

The friends of Cooper College will be gratified to learn 


acquainted with facts and to discuss them in a scientific 


spirit. 

Judging by the number of letters of inquiry I have re- 
ceived since the appearance of the articles on hypnotism in 
the Journxat of Noy. 30, I am sure there are many physi- 
cians who are anxious to get at facts,and to know something 
definite regarding the subject. This information can not 
be given in a letter; but for those who desire a plain, sim- 
ple statement of the facts and history of hypnotism let me 
suggest reading “Hypnotism—Its History and Present De- 
velopment,” by Frederick BjénnstrOm, M.D., published by 
the Humboldt Publishing Co., 19 Astor Place, New York; 
or, if they desire the latest philosophic views and therapeutic 
uses, get “Suggestive Therapeutics,” by Prof. F. Bernheim, 
published by G. P. Putnam’s Sons, New York, bearing in 
mind, however, that his extreme views on the subject of 
Suggestion are by no means unchallenged by authorities 
quite equal to himself, 

Neither can the subject of double personality be discussed 
in a letter; but I would like to emphasize the statement that 
the alleged facts bearing on the subject presented in the 
paper which seems to have stirred up the gall of my critic 
are real jacts—account for them as we may. 

It is pleasant to know that my critic, and that of my con- 
fréres, since reading that particular number of the JourNAL 
has had “reason to-modify some of his ‘views.’”’ It is to be 
hoped that he has so modified them. The only drawback to 
that cheerful hope is the difficulty of understanding how a 
man who has simply sat down in the densest kind of a fog 
can have vicws of any sort to modify. 

R. Oscoop Mason, 


Further Facts Concerning Life Insurance. 
Inpb., Dee. 13, 1895. 

To the Editor:—Quite a number of the life insurance com- 
panies have banded together and formed an alliance to stop 
“rebates.” In other words they have formed an association 
to compel themselves to conform to legitimate business 
principles. Some of these companies are known as “racers,” 
i.e., they pay their agents large sums for securing new bus- 
iness, and these agents, in turn, divide the money with those 
who can be induced to take out new insurance. 

To guard themselves against this wrong these companies, 
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now seized with a virtuous impulse, propose to pay a legal 
referee the sum of $2,000 per year as asalary. In addition 
to this sum he is to be compensated for incidental expenses, 
and a still further allowance, not exceeding $3,000, for a sec- 
retary and clerical assistance! 

When we take into consideration the fact that a new ofti- 
ceris to be appointed, and guaranteed $5,000 and incidental 
expenses besides, does it not look as though this might be 
one of the microbes that is causing the marked atrophy of 
medical examiners fees? Let our microseopists examine 
this new germ so lately discovered in the insurance king- 
dom. 

Iam glad to know that some honorable companies spurn 
such an imputation upon their honor, and refuse to enter 
into the unholy alliance, PHYSICIAN. 


A Death from Vomiting. 


Wasuinoaton, 

To the Editor:—I notice in your “Philadelphia Notes” of 
Dec. 14 reference to case of death following a violent attack 
of sneezing. The case was reported by Dr. Morton at the 
December meeting of the Academy of Surgery. Permit me 
to briefly relate a case of death from vomiting during an 
attack of influenza (la grippe). The patient, a man of nearly 
seventy years, had “dyspepsia” with symptoms of “liver dis- 
ease,” with occasional hematemosis. During many years he 
had taken large quantities of bicarbonate of soda for the re- 
lief of so-called dyspepsia. During a violent attack of vom- 
iting he felt something “give way,” as he expressed it, and at 
onee the vomiting ceased. The writer could not see the 
patient for several hours after the vomiting ceased ; his con- 
dition in the meantime was rapidly growing serious. Great 
pain in the epigastrium extending rapidly over the abdo- 
men. Death resulted in eighteen hours from peritonitis. At 
the autopsy an old cicatrix was easily discovered on the 
lesser curvature of the stomach about two inches from the 
pylorus. The rupture had occurred at this point, with re- 
sultant sepsis and peritonitis. I. 8S. Strong, M.D. 

1449 Rhode Island Avenue. ; 


Concerning the Journal, 


FROM ONE OF THE OLD TRUSTEES. 
LittL_e Rock, ArkK., Noy. 25, 1895. 

To the Editor:—After reading the proceedings of the Board 
of Trustees, and your report as editor in the Journat of 
_ Noy. 23, I feel as if I must send you words of congratu- 
lation upon the progress and success you have achieved as 
manager of the JournaL in making it the equal, if not the 
superior of any other weekly medical journal published in 
the country. It rests now with the members of the Associa- 
rion, and profession generally, to sustain it and maintain it. 
so that it may become the glory and pride of every reputa- 
able physician in the land. 


With my best wishes for you personally, and for the eon- 
tinued prosperity of the JournaL, I remain 
P. O. Hooper. 


Very truly yours, 
San Francisco, Dee. 8, 1995. 
To the Editor:—The Jovurnat is to be praised for the excel- 
lence of its material during the past year. 
Yours truly, 


L. C. LAng. 


Dee. 11, 1895. 
‘T find the Journaz to be one of the best among the jour- 
nals I am now reading. Rk. C. Witson, M.D. 


CINCINNATI, Onto, Dee. 7, 1895. 
. congratulate you on the growth of the JournaL under 


your wise mangement. It is easily the leaderto-day.. . . 
Cras, A. L, Reep, M.D. 


PUBLIC HEALTH. 
Contagious Disease Hospital for Newark, N. J.—The health 
authorities of that city have been at great trouble to find 
a location in Irvington for the greatly needed hospital and 
disinfecting plant for infectious disease prevention and 
treatment. The Board of Trustees for the latter town has 
concluded to cancel all permissions heretofore granted for 
the construction of the plant within the limits of that town; 
and that Board is said to have resisted very promising over- 
tures on the part of the Newark authorities as to the mutual 
employment of the plant when in working order. A part of 
the trouble seems to have arisen from the fact that the pro- 
posed beneficent and up-to-date institution has been styled 
a “pest-house.” Immediately after that cry had been raised 
the community of Irvington began to protest as one man. 


A Sanitary Landmark.—The meritorious work of the late 
Dr. Thomas Fanning Wood, for many years the presiding 
genius of the North Carolina Board of Health, is one of the 
bright spots in the sanitary history of our Southern States. 
Although Dr. Wood passed away in 1892, there are those who 
keep his memory green. In a decidedly out-of-the-way 
place, namely, in the columns for book reviews of the Jnde- 
pendent, the following good point is made. The allusion to 
Dr. Wood as the sanitary “John the Baptist” of his State 
will be appreciated by all good North Carolinians. His was 
the voice of one “crying in the wilderness” for many years. 
The review in the Jndependent has reference to a pamphlet 
by the successor of Dr. Wood in the secretaryship of the 
State Board, Dr. Richard H. Lewis, of Raleigh, entitled, 
“Drinking Water in its Relations to Malarial Diseases.” 
The reviewer says: 

“This pamphlet, which the Board prints for general distri- 
bution, means to one familiar with the history of sanitation 
in that State far more than its thirty pages indicate. It is 
the index of a great revolution in opinion, and of a general 
seeking of wisdom’s ways that ten years ago would have 
been deemed impossible. There rises up before the mental 
vision the figure of Dr. Wood, the John the Baptist of that 
State, who paid for the printing of a biennial State Report 
ten years ago, that he could not afford to “post” back and 
forth for proof-reading, which was scarcely larger than this 
single chapter out of the Report for this year. He died a 
true martyr to a noble cause. Who says the South is not 
waking up?” 

The Migration of the Croton Bug (Ectobia Germanica).—In the 
last number of Jnsect Life, Mr. L.O. Howard reports upon 
the perculiarities of migration of certain water-bugs in our 
Southern cities, whereby new houses are suddenly overrun. 
The following observation was made at Washington, D. C.: 
One dark and drizzly day, late in 1893, a friend came to me 
and stated that he had just seen a remarkable sight on D 
Street, near the Department grounds. A vast army of cock- 
roaches, according to his story, was crossing the street. A 
few hours later I visited the spot and found that the bulk of 
the army had disappeared, but that many stragglers still 
remained. According to the statement made to me, the 
army issued from the rear of an old restaurant fronting 
upon Pennsylvania Avenue, and marched across the muddy 


street, undeterred by pools of water, ash heaps, and other 


barriers, directly south to the front of the building opposite. 

This building was a machine shop, and at the direction of 
the foreman several of the men took brooms and swept back. 
the advancing horde. They swept until their arms were 
tired, but were unable tostem the advancing tide. The fore- 
man then directed that a line of hot ashes from the furnace 
be laid along the brick sidewalk. This proved an effective 
barricade. The foremost cockroaches burned their antennz 


and their front legs and the army divided to either side and 
scurried down into the area ways of adjoining buildings in 
which they disappeared. The march is said to have contin- 
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ued for two or three hours and many thousands of the in- 
sects crossed in thisway. A moment’s glance, after arriving 
at the spot, showed me that the insect was the croton bug 
and that nearly all of the individuals were females carrying 
egg cases. 

1 ealied at the restaurant and found to my surprise that 
no house cleaning had been going on, and that no especial 
effort had been made by the application of insecticides to rid 
the establishment of the roaches. 

It seems then to have been a true migration, a develop- 
ment of the true migratory instinct in the croton bug. The 
restaurant had become over-populated, perhaps not for its 
actual denizens, but certainly for the thousands of about-to- 
be-born young. The maternal instinct originated the mi- 
gratory instinct and the army by one common impulse 
started on its journey for more commodious quarters. The 
darkness of the day is significant, and there is no reason to 
suppose that similar migrations do not frequently occur but 
undoubtedly under ordinary circumstances at night. This 
is the way that new houses become infested. 


Health Reports.—The following health reports have been 
received by the Supervising Surgeon-General Marine- 
Hospital Service: 

Nore.—(Correction is hereby made of a clerical error pub- 
lished in our issue of Dec. 14,1895. The item “Ceara: Oct. 
24 to 31,2 eases, 2 deaths,” should be under the heading 
* Yellow fever—foreign,” not as placed under heading “Chol- 
era—foreign.”) 


SMALLPOX—UNITED STATES. 

Arkansas: Mississippi Co., Oct. 12 to Dec. 12, 75 cases, 13 
deaths. 

Arizona: Nogales, Dec. 9, 3 cases. 

Lousiana: New Orleans, Dec. 1 to 7, 7 cases, 3 deaths. 

Michigan: Detroit, Nov. 23 to Dec. 7, 4 cases, 1 death. 

Ohio: East Liverpool, Dec. 14, 1 case; Bridgeport and 
vicinity, Dec. 14, 18 cases; Martin's Ferry, Dec. 14, 22 cases, 

Pennsylvania: Philadelphia, Oct. 1 to Dec. 12, 2 cases. 


SMALLPOX——FOREIGN. 


Antwerp, Nov. 20 to 27, 1 death. 
Barcelona, Oct. 1 to 31,12 deaths. 

Buda Pesth, Nov. 18 to 28, 2 cases. 
Constantinople, Aug. | to 31, 14 deaths. 
Dublin, Nov. 27 to 30, 2 cases. 

Glasgow, Nov. 23, to 30,3 cases. 
London, Eng., Nov. 27 to 30, 1 death. 
Manchester, Nov. 16 to 23, 1 case. 
Naples, Nov. 9 to 16, 7 cases, 7 deaths. 
Odessa, Nov. 16 to 23, 2 cases, 1 death. 
Prague, Nov. 16 to 23, 12 cases. 
Rotterdam, Nov. 23 to 30, 2 cases. 
Warsaw, Nov. 9 to 16. 1 death. 

St. Petersburg, Nov. 16 to 23, 6 cases, 1 death. 


CHOLERA— FOREIGN. 

India: Bombay, Nov. 5 to 12, 14 deaths; Calcutta, Oct. 26 
to Nov. 2, 29 deaths. 

Austria: Hungary, Nov. 5 to 18, 47 cases 39 deaths; (from 
Aug. 23, date of outbreak to Nov. 18, 350 cases, 234 deaths. 

Russia: Volhynia, Sept. 29 to Oct. 12, 2,901 cases, 1,190 
deaths; Kiev, Sept. 29 to Oct. 12, 59 cases, 37 deaths; Rus- 
tengebiet (Siberia), Oct. 2 to 15, 4 cases, 1 death. 


YELLOW FEVER-——FOREIGN. 


Cuba: Cienfuegos, Dec. 1 to 8, 2 deaths. 
Puerto Rico: San Juan, Nov. 22 to 29, 115 cases, 19 deaths. 


SELECTIONS. 


Vesical Hernia.--he patient, age 56 years, had a protrusion 
in the right inguinal region as large as a plum, soit, tym- 
panitic, completely reducible. An operation was desired 
and disclosed a lipoma on the innerside of a hernial sac, and 
attached to the lipoma a diverticulum of the bladder, only 
recognized by the flow of urine following incision. The 
bladder had penetrated the aponeurosis, making a direct 
hernia, while the hernial sac noted by the side of lipoma 
was indirect. The vesical incision was closed and Kocher’s 
radical operation carried out. Recovery without complica- 
tion.—Minchener Medicinische Wochenschrift, 1893, No. 32. 


SELECTIONS. 


Variations in Immunizing Power of Serum from the Horse.— 


Ceni has reported to the Medico Surgical Society of Pavia 
his experiments to determine the fluctuations in the anti- 
diphtheritic immunizing power of the blood-serum of horses 
in consequence of muscular exertion. So long as the mus- 
cular activity is not injurious to the system there is no 
reduction, rather a slight increase; but over-taxing work, 
which is accompanied with reduction of body weight, greatly 
influences the immunizing power. For example, a horse 
which yielded serum of 80 units strength after twenty-five 
days of hard labor causing loss of 90 kilograms in weight, 
furnished serum of only 20 units strength.— Wiener Alinische 
Rundschau, Sept. 1, 1895. 

The Changes in the Thyroid Gland in Exophthalmic Goitre.— 
Lubarseh (Centralbl. fiir Allg.Path. u. Path, Anat., Bd. v1, No. 
18) examined a number of thyroid glands in exophthalmie 
goitre and found certain quite constant changes, among 
which the following are the more important: 1, In these 
thyroids he found only rarely real gland follicles; mostly 
there were present dilated spaces clothed with epithelium 
in which more or less marked papillary formations were 
observed; 2, these spaces contained but little or no colloid 
material; but, 3,a fluid of mucoid appearance. In regard 
to the pathogenesis of exophthalmiec goitre, Lubarsch ex- 
presses the opinion that the changes in the thyroid gland 


are not secondary and not due to primary changes in the 
sympathetic or the medulla oblongata, as has been advanced 
by some writers. Hypersection of colloid material can not 
be regarded as the cause, because the enlarged thyroid in 
this disease does not secrete much if any colloid substance. 
In all probability it concerns an unknown etiologic factor 
which brings forth the changes observed in the nervous sys- 
tem as well as those in the thyroid gland. 


The Post-Mortem Findings in 180 Suicides.—Heller (Centralb. 
fur Allg. Path. u. Path, Anat., Bd. v1, No. 18) describes the post- 
mortem findings in 180 instances of suicide observed in Kiel. 
The ages varied from 9to 82 years. It was found that 20.6 
per cent. committed suicide by shooting. Statistics show 
that in Prussia 13.3 per cent. of the suicides shot themselves 
and the larger percentage of this mode of suicide in Kiel 
is explained as due to the presence of so many soldiers. 
Concerning the anatomic changes which would allow some 
deductions as regards responsibility, the following may be 
stated: In 10.4 per cent. there were no changes in the brain 
which would allow the inference that there had been any 


disturbance Of the brain funetions; in 6 per cent. there was 
some changes; in 99 per cent. marked changes, as, for 
instance, chronic leptomeningitis, pointing in direction of 
psychic alterations. In 484 per cent. there were very 
marked cerebral changes which would militate against the 
theory of responsibility for the act of suicide,and among 
these were numerous alcoholics. Six per cent. were insane. 
In 19.3 per cent. there was present either acute febrile dis- 
ease, menstruation or pregnancy in women. 


Contribution to the Pathologic Anatomy of Puerperal Eclampsia. 
—Luesden ( Virchow’s Arch., Bd. cxuu, Heft. 1) examined ex- 
haustively two fatal cases of puerperal eclampsia and sum- 
marizes his observations and conclusions in regard to the 
pathologic anatomy as follows: 1. The two cases afforded no 
evidence whatever of an infectious or bacterial origin of the 
eclampsia. 2. The cause of eclampsia seems to be some toxic 
substance circulating inthe blood. 3. The organic changes 
that merit the first consideration in eclampsia are the renal 
affections. (In both of Leusden’s cases there was a well 


marked nephritis.) 4. Multinucleated cells, first found in 
the lungs by Schmorl, were presented in both these cases, 
and such cells correspond fully with the so-called giant cells 
of the placenta. 5. The presence of these cells is simply an 
accidental occurrence. 6. It has not been possible to demon- 
strate that these cells have any power to cause the formation 
of fibrin. 7. The development of other substances in the 
placenta capable of causing fibrin formation could not be 
proven in either of the twocases. 8. Embolism of liver cells 
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was not found in either of these two cases. 9. Limited ne- 
crosis of the hepatic parenchyma was present in both cases, 
but this could not be regarded as the cause of the eclampsia. 
10. The hyaline thrombi in the capillaries of the lungs and 
the liver were presumable secondary changes, and these 
thromboses are no. peculiar to eclampsia. 11. The hyaline 
thrombi in the lungs are looked upon as of close relation to 
the development of the acute pulmonary edema. 


New Anatomic Nomenclature._.The new anatomic nomencla- 
ture referred to in these columns recently, seems to have 
met with strong opposition in one quarter. Prof. Dr. R. Koss- 
maun, of Berlin, while he welcomes the attempt to har- 
monize designations in anatomy, yet feels himself called 
upon to point out in the Deutsche Medicinische Wochenscrift 
many imperfections, some of which, at least, might have 
been easily avoided. His points of issue are, the question of 
aceentuation, the etymologic correctness as Latin terms, 
and the hybrid composition of some of the designations. 
The Commission decided at Munich to indicate by an accent 
the proper pronunciation. We can all realize how easily a 
slip is made by a careless lecturer, and repeated and carried 
out by students, but we can hardly conceive the need of 
correction so great in this country, as is indicated by a quo- 
tation in Professor Kossmaun’s article, to wit: “Nos Pdéloni 
non clramus quantitatem syllabarum.” The excuses of the 
Commission for this change in plan are poor, and it remains 
a defect. Under the second head is noted the false Latini- 
zation of the Greek eidos, for instance, ziphoidens instead 
of ziphoides, os ethmoidale instead of os ethmoides. In 
ethmoidalis we see a Latin termination applied to a Greek 
stem. Mesovarium lymphoglandula epitrochleoan- 
coneus are instances of hybrid words, the last named starting 
with a Greek stem, followed by a Latin, and terminating in 
a second Greek. The critic would also banish fibrocartilage, 
mentolabialis, oculomotorius, in favor of fibricartilage, men- 
tilabialis and oculimotorius, in correspondence to classic 
instead of late Latin models. He notes also the use of gas- 
troepiploicus, instead of gastrepiploicus, parotideomassete- 
ricus for parotidomassetericus. By other instances, also, we 
see that our anatomic terms are often not formed on classic 
models, and that much thought must be given to the subject 
before we arrive at a correct anatomic nomenclature. 


Influenza and Encephalitis.—Nauwerck (Deutsche Med. Woch- 
enschr., 1895, No. 25) had the opportunity to examine, bacte- 
riologically, two fatal cases of infl The 
first case was that of a girl who became ill with brain symp- 
toms one week after an attack of influenza, and died after 
seven days. There were found several foci of softening and 
venous thrombosis in the cerebrum, but the bacteriologic 
examination was negative. In the second case, a young 
woman presented violent symptoms of brain inflammation 
preceded by coryza and pains in the joints, death ensuing 
on the third day. On opening the cranial cavity the convo- 
lutions were found flattened, and on incising the bulging 
corpus callosum 50 cem. of turbid watery fluid flowed out. 
In the right cerebellar hemisphere was a walnut-sized apo- 
plectic area with grayish-red softened walls. Inoculations 
on blood-serum agar with the ventricular fluid resulted in a 
growth on but one tribe. In this tribe there developed in 


the incubation a delicate, transparent, granular culture 
which consisted of very small bacilli without capsules and 
diplobacilli with rounded ends. Compared with Pfeiffer’s 
photographs they appeared somewhat larger than, but shaped 
much like, the influenza bacilli. Reinoculation failed to pro- 
duce further growth. Cover-glass preparations from the 
ventricular fluid showed these bacilli to be the only micro- 
organisms present. These bacilli were also found in sections 
from the hemorrhagic focus in the cerebellum, although in 
but small numbers. Nauwerck concludes that they were 
influenza bacilli, and that the cerebral disease was due to 
these microdrganisms only. In the first case, in which the 


eneephalitis 


bacteriologic examination was negative, it is asumed that 
the bacilli had already died at the time of the post-mortem. 
The bacilli are thought to have reached the brain by way of 
the blood. 


The Buried Tendon Suture.—At the recent meeting of the 
Southern Surgical and Gynecological Association, held in 
Washington, Dr. Marcy, of Boston, read an interesting and 
instructive paper upon the history of the buried animal 
suture and the best methods of its preservation and use. 
Sinee he was the first to suggest the employment of buried 
sutures and demonstrate their value, his contributions upon 
this subject are of more than ordinary importance. His 
first contribution upon the buried catgut suture was pub- 
lished in 1870. In 1880 he substituted tendon for catgut, as 
in every way superior, and in various articles he has called 
the attention of the profession to the importance of its 
general adoption. 

Dr. Marey stated that the defect of catgut is inherent in 
its structure, and that it can not be rendered satisfactory by 
any method of preparation. “The connective tissue sheath 
from the intestine of the sheep, from which catgut is manu- 
factured, has its ultimate fibers disposed in an oblique direc- 
tion, crossing one another diagonally. This serves the 
physiologie purpose of permitting foreshortening and disten- 
sion as well as strength.” The violin string, catgut of com- 
merce, is not unlike a very thin piece of tissue silk which has 
been cut diagonally and then twisted. This would make a 
very imperfect fish line, and Dr. Marcy thinks the compari- 
son not overdrawn. When dry the gut is strong, but when 
wet is flat, elastic and slippery, a state which necessarily 
pertains after implantation in the tissues. Chromicised 
tanning only partially remedies this defect, and sterilization 
by any process can not correct the damage which the inter- 
cellular cement substance has sustained from the bacterial 
infection and maceration process to which, in preparation, 
the catgut is necessarily subjected. 

Properly prepared tendon not only escapes these injuries, 
but has an entirely different ultimate construction. The 
connective tissue cells are disposed parallel to each other, 
and are the strongest structures of the animal economy; of 
equal weight, carefully selected tendon will sustain a tension 
equal to that of silver wire. Tendons taken from the freshly 
killed animals are quickly sundried and kept dry. until their 
first preparation. Soaked ina 1 to 1,000 mercuric solution 
until supple, the tendons are carefully cleaned, assorted and 
dried between sterilized towels. They are then chromicised 
until of a dark golden yellow, and preserved in sterilized 
linseed oil to which one-tenth part of the crystals of carbolic 
acid has been added. Sutures thus prepared improve by 
age. When desired for use, they are soaked in 1 to 1,000 
solution of bichlorid of mercury until suppie. Preserved in 
absolute alcohol, boiled in it under pressure, boiled in kum- 
me! (oil of carroway seed), indeed, prepared by any other of 
the many ways suggested for the sterilization of catgut, serve 
only to injure the inherent structure of tendon and are not 
to becommended. Thetendons from the tail of the smaller 
varieties of the kangaroo furnish by far the most valuable 
suture material yet found. The anatomic construction of 
the psoa muscles of the rat, squirrel and opossum is not un- 
like that of the kangaroo; each fassiculus having its inde- 
pendent tendon extending the entire length of thetail. The 
tendons of these smaller animals are too short and fine, those 
from the large Kangaroo too large. The latter, when subdi- 
vided, fray and are less valuable. Dr. Marcy reported that 
from various sources, kangaroo tendons have recently been 
put upon the market which are very defective. One lot of 
three hundred pounds, collected for him, was almost entirely 
from the large kangaroo, and so undesirable that he refused 
its acceptance. This,at a price, has found its way into the 
American market and is being distributed to the profession. 
Selected tendon should be furnished at $10 per hundred, 
although usually sold at a much higher price. Dr. Marcy 
lias secured reliable parties who prepare the tendon subject 
to his supervision, and it may be obtained at this price by 
addressing him. 

Dr. Marey closed his paper with an account of his many 
histologic experiments upon animals and of his large surgical 
experience. He expressed the belief that all aseptic wounds, 
including even the larger amputations, should be closed 
in layers by the buried tendon suture without pigeranin ¥e The 
edges of the skin are coaptated by means of a parallel con- 
tinuous buried suture (subcuticular), and the wound is sealed 
with iodoform collodion, strengthened by a few fibers of cot- 
ton. The advantages of the buried tendon suture are briefly 
as follows: Aseptic, buried in aseptic wounds they remain 


| 
| 
| 
| 
| 
| 
| 
| 


1895. 


1107 


SOCIETY NEWS. 


aseptic; the repair is primary without inflammation, pain 
or suppuration ; the iodoform collodion seal renders subse- 
quent infection impossible; no sutures are to be removed, 
and no other dressing is required; the tendon is absorbed 
so slowly that it may be traced months after implantation ; 
ultimately it is replaced by a band of vitalized connective 
tissue which serves as a permanent reinforcement to the 
united structures. 


Tuberculosis in the Yellow Race.—Dr. Ernest Martin, of the 
French Legation in China, has just published an important 
work on this subject, from which is taken the following: 

The population, posed of what ethnography designates 
under the name of Yellow Race, forms in itself a third of the 
whole population of the globe. The two important questions 
to study in this connection are: 1. Does tuberculosis exist 
in this race? 2. At what period did it appear there? 

Chinese medical works describe a disease called Jao ping, 
which means a disease which seats itself in the lungs, and, 
spreading throughout the system, consumes like fire. The 
writings of European doctors who have practiced among 
this people furnish more explicit reports. Rennie, in the 
course of an extended practice at the hospital of Tam-Soui, 
the most important and populous city of the island of For- 
mosa, treated 22,000 different disorders, among which the 
different forms of tuberculosis appear for only 1.25 per cent. 
M. Geurin,surgeon in the French army, who has passed three 
years among the Formosans, reports that they are endowed 
with a strong constitution, which makes athletes of them, 
and that there is very little consumption among them. Ac- 
cording to the statistics of M. Dudgeon, physician of the dis- 
pensary of Pekin, which is maintained by the Evangelical 
Society of London, out of a total of 3,157 diseases treated in 
1865, tuberculosis was mentioned only 36 times. M. E. 
Britschneider, who for twenty years has held the position of 
doctor to the Russian Legation at Pekin, declares tuberculo- 
sis much less frequent in that city than in St. Peterburg. 
The personal experiences of M. Ernest Martin, covering sev- 
eral years and gained principally at the Orphanage of Gen- 
Tse-Tang, at Pekin, have furnished him with similar proofs. 
He writes: “Consumption is very infrequent there, even 
among the most wretched class of people, ne 
the fact that the public hygiene of the capital leaves muc 
tobe desired....... aving therefore proved the infre- 

uency of tuberculosis in the Yellow Race as compared with 
the nations of Europe, let us find out the causes. Let us 
study into the state of society, the public institutions and 
hygiene, and see if they can throw any light on the subject. 
The density of the population of China sur- 
passes nearly all other countries in the world. The cities 
are closely packed, but their population is not equal to the 
large cities of the civilized world. Tien-sin counts about 
950,000, Fou-Schow 630,000, and Canton 1,600,000, the largest 
population unless we consider Han-Keon and Han-Yang as 
a single center, the population of which would be about 
3,000, In none of these cities do we find such crowded 
quarters as certain localities in Paris, where they count 
3,000 persons to a hectare. 

“As there are no great industries in China, we do not find 
the accompanying evils of large factories and crowded tene- 
ments. Barracks are done away with entirely. There is no 
standing army in China. There are thousands of Tartars, 
soldiers of the Imperial standards, but they live with their 
families. Although a nation counting at least 400,000,000 
souls, it might be said that she has no army in the European 
sense of this word. According to the latest statistics con- 
cerning consumption in the French army, it would appear 
that 40 per cent. of the cases were contracted in the army. 
Here, then, is one source of contagion not found among 
the Chinese. 

“Extended imprisonment is another source to consider. 
It is true the Chinese prisons are foul dens, with no attempt 
for hygiene; but while their laws are strict, they do not mis- 
use this form of punishment. Penalty of death, exile, the 
bamboo, and the cangue are most often inflicted. The first 
of these does not permit of a long imprisonment; exile does 
not bring on consumption; the blows of the bamboo are 
quickly dealt ; and as for the cangue, the condemned gener- 
ally carries it without being imprisoned—he has his liberty 
and goes about wherever he chooses. Nevertheless, public 
hygiene is almost wholly neglected in China. The inunda- 
tions due to the falling away of the land and to neglect 
of public works are the source of continuous and deadly 
epidemics. 


The capital itself is no exception. It is an object of dis- 
gust to strangers. The sewers, which date from the fifteenth 
century, have been out of repair for some time, and have be- 
come the receptacle of all the d¢bris and the source of the- 
typhoid epidemic which reaps large harvests yearly. The 
wealthy, living in their great yamens, are less exposed to it, 
as are also the foreign residents, thanks to their good hy- 
giene, and more than all to their exodus into the neighbor- 
ing hills during the torrid heat of summer. Such is the state 
of affairs in Pekin, and the other cities of the empire are no 
better in sanitary matters. It is not, therefore, in the city 
masses which, although not as closely packed as those of 
Europe, are also less numerous, but where, on the other 
hand, hygiene is scarcely regarded at all that we must seek 
for the explanation of the infrequency of tuberculosis.” 

In considering the question of personal hygiene, and espe- 
cially of alimentary hygiene, Dr. Martin finds no positive 
evidence to help in explaining the situation of things. Alco- 
holism, which in Europe constitutes a powerful Tester in 
tuberculosis, scarcely exists among the Eaineea. They are 
sober, and sober they remain atall points of the globe where 
their emigration reaches. They smoke opium, it is true, but, 
though millions of them are addicted to this habit, it is very 
seldom that they go so far as to undermine the constitution 
and suffer in consequence the same fate as drunkards—that 
is, to become consumptives. 

The chapter devoted to the biological and ethnic peculiar- 
ities of the race, which throws some light on the subject, is 
full of interest and the result of careful research. In con- 
nection with the domestic life of the Chinese, Dr. Martin 
mentions the fact no animal milk is ever used in feeding in- 
fants. Maternal nursing is the rule, hired nurses the excep- 
tion, and artificial feeding quite unknown. The life of the 
woman is necessarily quiet. Her time is passed almost en- 
tirely in her own apartments, which she quits only to make 
visits of ceremony or to go to the temples and family tombs. 
The mutilation of the feet, inflicted upon the Chinese woman, 
is not without its injurious effects, and does indeed seriously 
impair the health of a large number of children. This cus- 
tom is, however, strictly carried out only among the higher 
classes. As the nature of the Chinaman is passive toa re- 
marable degree, he rarely experiences those great shocks 
from which it is so difficult for others to recover. We give 
in full the concluding remarks of this important work : 

“In a word, then, the yellow race is, although not wholly free 
from tuberculosis, comparatively so as compared with the 
other races of the world. We credit this infrequency of the 
disease, and the comparative immunity, to certain social and 
ethnic conditions. And are these conditions liable to change? 
Will not the — tion of this people to so many different 
points of the globe, particularly to the New World, bring 
about such aresult? For, although many of them remain 
permanently in strange lands without any hope of returning, 
the majority eventually go back to their native land, carry- 
ing with them to a great extent, the morals and customs of 
the countries of their temporary exile. On the other hand, 
there are many foreign residents in China, and the natives 
are quick in imitating whatever evil example the former 
may set. The opium habit which is increasing daily is an 
illustration of this fact. However strong, up to the present 
day, may have been the resistance of this people against all 
innovations which Europe has attempted to introduce, the 
day will undoubtedly come when the advance will be sounded 
and then a decided change in the social state of the country 
will place her in such condition that she must fatally under- 

o the evil results of civilization, one of the most certain evi- 
of which is tuberculosis.-Journal Hygiene, Paris. 


SOCIETY NEWS. 


Chicago Ophthalmological and Otological Society.—Regular 
meeting, held Noy. 12, 1895, at 155 Dearborn Street, F. C. 
Hotz, M.D., in the Chair. 

There were twenty-two members and visitors in attend- 
ance. 

Minutes of the last meeting were read and approved. 

Tae Secretary read the applications of Drs. E. T. Dicker- 
mann, of Chicago, and C. M. Robertson, of Davenport, Iowa. 

The applications were referred to the Committee on Mem- 
bership. 

Dr. Have showed a young man of 19, whose vision had al- 
ways been bad. O.S., v. c.—20— 3-200, v. being eccentric. 
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0. D., ¥.e.— 205-20. There were well-marked choroidal 
changes in both eyes, central in 0. §. 

Dr. Hate wished to know if the members were in favor of 
removing the lenses in such a case? 

Dr. Trtiey thought that, in general, such an operation 
would be justifiable. 

Dr. CoLteman had a case where he needled the lens, which 
was slightly cataractous. Before the operation a minus 20 
was needed to give the best vision. Three operations were 
done. After the first one there was some pain, but not after 
the second and third. There was only slight improvement 
in consequence of the operation, but the vitreous was full of 
opacities which interfered. 

Dr. CoLteMAN thought it unwise to ever extract the lens in 
such cases; needling being the only operation. 

Dr. Witper spoke of the dangers of starting up a quies- 
cent inflammation by any such operative procedure. On 
the whole, however, he thought the risks were justifiable. 

Dr. Ho_mes thought the fundus changes contraindicated 
operation as a rule. 

Dr. Hae then spoke of the clinic at Kiel, and referred to 
the uniform kindness and courtesy of Prof. Voelekers. The 
University of Kiel is a small one, but the buildings are 
modern and the eye clinic, especially, is very complete. The 
general operating room he considers one of the best in Eu- 
rope. Prof. Voelckers is a very energetic and charming man. 
He was a favorite pupil of Donders and a fellow student of 
Knapp, of New York. 

While the great ship canal was being built, the clinic was 
much increased by the workmen, who suffered greatly from 
conjunctival diseases, especially trachoma. 

Methods of treatment of various diseases of the eye were 
described at length. Refraction is very poorly done accord- 
ing to American ideas; almost no cylinders are used. Vo- 
elckers is a beautiful operator. He does advancement for 


squint, iridectomies in cataract operations, and prefers enu- 
cleations to eviscerations. 

Dr. Wi_per then read a ee entitled “ Pulsating Exoph- 
thalmus.” (This paper will be published.) 

Dr. Grave had seen a case of vascular tumor of the side 
and floor of the nose which was slowly removed in twenty 
operations, this large number of operations being required 
on account of severe hemorrhages, and only a little being 
done at atime. Three weeks after the tumor had been en- 
tirely removed there was diplopia due to interference by 
ge rhe of the same side with proptosis, but no pulsation. 

his disappeared, however, in three months. 

Dr. CoLtemMan showed a new milliamptremeter by Schul- 
meister. 

The Society then adjourned by limitation. 


Annual Meeting of the Marion County Medical Society.—At the 


annual meeting of the Marion County (Fla.) Medical Society 
the following officers were elected for the ensuing year: 
President, W. V. Newsom; First Vice-President, D. A. Smith ; | 
Second Vice-President, T. J. Myers; Secretary, R. P. Izlar; 
Treasurer, W. R. QO. Veal. On motion the following resolu- 
tions were adopted: 


Wuereas, The various life insurance companies through- 
out the United States have reduced the fee for medical ex-. 
aminations from $5 to $3, 

Resolved, That the members of the Marion County Medical | 
Society refuse to make such examinations for less than $5. | 

Resolved, That this preamble and resolutions be spread 
upon the minutes of the society and published in the medical | 
press of the United States. 

Also the following which was carried: 


Wuergas, This society believes that a Department of | 
Public Health under control of a secretary, who should be a} 
member of the cabinet of the President of the United States, | 
is necessary to the welfare of this country; therefore, be it | 

Resolved, That the society indorses the bill now pending to | 
establish such Public Health Department, and requests our | 
members of Congress to support said bill and aid in its 
passage. 


i 


| 


drugs they must take the consequences. 


Resolved, That the secretary be requested to transmit a 
copy of the foregoing preamble and resolutions to our sena- 
tors and representatives in Congress. 

Resolved, That this preamble and resolutions be spread 
upon the minutes of the society. 


Dr. W. V. Newsom, as president, delivered his annual ad- 
dress to the society on the “History of Medicine,’ and re- 
sponses to calls were made by Messrs. Reardon, Bullock, 
Bittinger, Anderson, Brumby and Izlar. Rev. Dr. Law 
invoked the blessing and protection of the Deity. 


NECROLOGY. 


F. P. Porcuer, M.D., the eminent physician and professor, 
died at Charleston, 8. C.,on Nov. 19, at the age of 70. He 
was a South Carolinian by birth, of Hugenot extraction. He 
took his A.B. and M.D. degrees from his home colleges, the 
latter in the year 1847. He served as surgeon in the Con- 
federate Hospitals of Petersburg and Norfolk, was President 
of the State Medical Society and visiting physician to the 
Charleston City Hospital. He was professor of materia 
medica and therapeutics in the Medical College in the State 
of South Carolina, and was the author of works on pharma- 
ceutical botany. His “Resources of the Southern Fields and 
Forests” reached two editions, those of 1863 and 1869, the 
former being a book of over six hundred pages. His contri- 
butions to medical literature were varied and instructive. 

F. L. Bonn, M.D., of Menominee, Mich., Dec. 3——C. E. 
Edwin, M. D., of Kansas City. Mo., Dee. 7——L. B. Perry, 
M.D., of Winamac, Ind., Dee. 11, aged 43——Elias Jessup, 
M.D., of Whittier, Cal., Dec. 3, aged 62——William B. Porter, 
M.D., of Chicago, Dee. 12——H. C. Garner, M.D., of Kansas 
City, Mo., Dee. 10——Levi Keehn, M.D., of Syracuse, N. Y., 
killed by a railroad train, Dec. 10——M. B. Folwell, M.D., of 
Buffalo, N. Y., Dee. 10, aged 54——A. J. Hobart, M.D., of Clin- 
ton, Iowa, Dec. 6, aged 70——Thomas Cox, M.D., of Marietta, 
Ohio, Dee. 10. 
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International Congress of Thalassotherapy.—The French As- 
sociation for the Advancement of Science will hold its next 
session in Tunis in April, 1896, and on that account the In- 
ternational Congress of Thalassotherapy will be held at the 
same time and place. 

Semi-Centenary of the Discovery of Anesthesia.—According 
to Nouveau Remédes, the Medical Press Association of France 
is engaged on the proposition of its Secretary General to 
celebrate in some way next year the semi-centenary of the 
discovery of anesthesia (Sept. 30, 1846). A committee con- 
sisting of Messrs. Cornil, Lucas-Championniere and Beau- 
douin has been designated to prepare the program. 

Chicago College of Physicians and Surgeons.—A press dispatch 
dated Champaign, Ill., Dec. 10, imparts the following: Five 
representatives of the Chicago College of Physicians and 
Surgeons arrived in town this evening to confer with the 
Board of Trustees of the University of Illinois regarding the 
annexation of the medical school to the university. This 
project has been under discussion the last two years by 
stockholders of the College of Physicians and Surgeons. 

Without Fear.—Dr. Belman, a well-known Suffolk doctor, 
had a great contempt for homeopathy. An old lady who 
pinned her faith to Hahnemann, one day took five globules by 
mistake for three, and, her own doctor being absent, Dr. Bel- 
man was sent for post-haste. He came, looked grave, shook 
his head and said if people would meddle with dangerous 
“But, madam,” he 
added, “ I will die with you,” and lifting the bottle of globules 
to his mouth, he swallowed its entire contents.—Salt Lake 
Tribune. 
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The Red Cross in Cuba.—The medical men of the United 
States have made their influence felt in respect of the Red 
Cross on nearly every battle-field of the world. Cuba is the 
field at the present time. Red Cross work in that country is 
being conducted by an American missionary there, Dr. A. J. 
Diaz. The New York Independent has learned that he has 
organized and located seven Red Cross hospitals in the sec- 
tion where the fighting is most frequent and where the 
Spanish Government has about twenty thousand soldiers. 
At each station there are a native physician, two women 
nurses and about ten male helpers. The Spanish Govern- 
ment officials have given formal recognition of their satis- 
faction in this humane work. 


The Medical Staff of the Fire Department of New York City.— 
The Fire Commissioners have lately voted to makea radical 
change in the staff of surgeons serving that Board. The fol- 
lowing named physicians have been removed: Drs. Frank L. 
Ives, Robert A. Joyce, John J. Quigley and James A. Me- 
Laughlin. The new appointees are Drs. Fred A. Lyons, Ed- 
win B. Ramsdell and Francis M. Banta. It was decided that 
the Department would hereafter require three physicians 
instead of four. The new appointees were chosen from the 
civil service list and began their duties Dec. 1. The sal- 
ary of these surgeons is $2,000 per year. The Commissioners 
alleged that they removed the surgeons named, or some of 
them, for cause. It is possible that the two junior removed 
surgeons will resist the action of the Commissioners by law- 
suit. They were duly appointed from the civil service list. 


A Medical Explorer.—The medical profession has yielded 
several explorers. Their names are enrolled among those 
who have helped to rescue Central Africa from barbarism. 
Emin Pasha and Dr. Parke will not soon be forgotten. 
Among the feats which had hitherto baffled the efforts of the 
most intrepid travelers was the exploration of Lake Rudolf. 
Thomson and Gregory both tried to reach the lake from 
Masailand, but were defeated in their endeavors by the hos- 
tility of the native tribes and the dangers of the climate. A 
young American medical man, Dr. Donaldson Smith, has, 
however, succeeded in reaching Lake Rudolf from the north 
through Somaliland. He is thus the first white man who 
has visited this terra incognita,and geographers are looking 
forward with interest to the publication of his records and 
diaries. Dr. Smith was in Somaliland on a sporting expedi- 
tion, and hearing that no white man had ever penetrated to 
Lake Rudolf from the north he determined to make the 
attempt. He came to England and made preparations for 
this serious and dangerous expedition. He left London last 
gk and took with him Mr. Gillett, a taxidermist, and Mr. 
E. Dodson. The former was obliged to returnhome. It has 
always been believed that Lake Rudolf lay in the midst of a 
fertile country, rich in ivory, but peopled by implacable and 
hostile tribes. We congratulate our medical colleague on 
being the first to bring light into this dark continent.—Brit- 
ish Medical Journal, Nov. 23. 


The Gold-Headed Cane and Other Mannerisms are now Hap- 
pily Defunct.—According to a writer in Lippincott’s Magazine; 
a great gain has been made in and for the profession of med- 
icine by the shelving of its distinctive marks of attire and 
demeanor. He says: 

“A very gratifying tendency has marked the develop- 
ment of the medical profession in the last generation. 


have been thrown off, and the physician, by his own choice, 
is being judged more by his actual attainments than by ex- 
ternal appearances. Thirty years ago, a bald head, a white 
beard ts iong frock coat were as much a part of the phy- 
sician’s equipment as his diploma. Now, on the other hand, 
it is no infrequent occurrence for an elderly man of real 
ability and modern in his methods of practice, to lose a 
patient through the fear that he may not be fully abreast of 
the times. What can be further from the old traditions than 
a leading surgeon lounging about in an outing shirt and 
blue belt, or a distinguished physician playing polo? Yet 
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these amusements are simply a relaxation from the tension 
of professional study. One of the best indications that peo- 
ple are learning to judge their medical advisors by their 
merits is the fact that the advertising physicians are being 
driven to the wall, despite the most specious extrinsie evi- 
dences of suecess that the shrewdest business methods can 
produce.” 

Traumatic Mastitis in Men.—At a late sGance of the Paris 
Academy of Medicine. M. Auguet reported the case of a 
carter 23 years old, in good health, without tuberculous or 
syphilitic antecedents, who received a violent blow in the 
right breast by being struck by his horse’s head. The force 
of the blow knocked him down, and he lay unconscious a few 
seconds; upon rising he felt no inconvenience save slight 
pain over the contused area, and was able to continue the 
journey. That night, however, the pain prevented rest; it 
was of a neuralgic character, shooting to the shoulders and 
arm, and the following morning he sought medical advice. 
Upon examination the right pectoral region was found to be 
swollen and hot, around the nipple was a swollen area in the 
mammary gland involving the upper and external lobes; 
the gland was the size of a hen’s egg, it was painful, mobile; 
there was no echymosis nor osseous lesions. Treatment con- 
sisted of wet compresses, then, the inflammation having sub- 
sided, by frictions with Neapolitan ointment, cupping and 
compression of the breast. In a month the cure was com- 
plete but the gland while having a normal consistence re- 
mained enlarged. It has continued to increase in size until 
at present, a year after the accident, it forms a considerable 
prominence. The submammary groove is obliterated, the 
nipple is pushed down and in,and the lobes of the gland can 
be felt distinctly through the skin, The swelling extends 10 
centimeters above the nipple, 12 below, 8 to the outer side 
and 4totheinner. It is troublesome by reason of its size, 
so much so that ablation seems indicated, but it is abso- 
lutely painless, and there seems to be no morbid change in 
the glandular tissue. Consequently we have to deal witha 
simple hypertrophy of the breast, following traumatic mas- 
titis—Le Bulletin Medicale, 1895, No. 73. 

Sufffciency of Charge of Practicing Medicine Without License. 
—By the act of the Legislature of 1891 to establish a State 
Board of Health and regulate the practice of medicine in the 
State of Nebraska, it was made unlawful for any person to 
practice medicine, surgery or obstetrics, or any of the 
branches thereof, without first having obtained and regis- 
tered a certificate from the State Board of Health as pro- 
vided in the act. Certain exceptions were made by Section 
11 of the act, but were not from the operation of the portion 
of the law which required a certificate to be obtained from 
the State Board of Health, and its registration by persons 
practicing medicine, surgery or obstetrics. After the expir- 
ation of six months from the passage of the act, the persons 
designated in the exceptions were as liable to prosecution 
for non-compliance with the law in these particulars, as any 
others. Consequently, the Supreme Court of Nebraska 
holds, in the case of O’Connor vy. State, decided Oct. 15, 1895, 
that as the subject of the exceptions did not become a part 
of the description of the offense of non-compliance with the 
provisions of the act, or limit or qualify the language of the 
act creating such offense, no negative averment in regard to 
the exceptions is necessary in an information charging a 
person with practicing medicine after the six months has 
elapsed, etc., without having complied with the provisions of 
the act. In this,the court overrulesa former decision to the 
effect that a negative averment in regard to the matter of 
the exceptions was necessary in an information of that char- 
acter. The statement in the statute that “any person shall 
be regarded as practicing medicine within the meaning of 
this act, who shall operate or profess to heal or prescribe for 
or otherwise treat any physical or mental ailment of an- 
other,” the court further holds, is a definition of practicing 
medicine, and that, in charging the crime of practicing medi- 
cine without having complied with the provisions of the act, 
there must be a statement of facts showing the doing by the 
accused person of one or more of the acts included within 
the foregoing statutory definition. 
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Bacteriologic Examination of the Blood in Typhoid.—Dr. Mar- 
tin Thiemich discusses this question on its practical side. 
The attempts to find the bacilli in the feces are far from 
being always successful, and latterly the differential diag- 
nosis between the typhoid bacillus and non-pathogenic intes- 
tinal bacteria is found to be attended with extreme difficulty. 
By puncture of spleen during life, however, the bacteria is 
obtained in most cases, and in blood from a rose spot the 
positive results have out-numbered the negative, and the 
identification of the bacillus is easier from both of these 
sources. A resumé of the results of different investigators is 
given, followed by his own in seven cases. Every precau- 
tion was taken in his cases to avoid contamination. So far 
as known, there is no one characteristic of the bacillus of 
typhoid, obtained through the microscope or by cultivation, 
which alone will distinguish it from other microbes, but 


there must be an assemblage of points. The diagnosis was 
regarded assured in the 7 cases reported, when the typical 
invisible growth was present on potatoes, when no gas 
formed in either case, milk, or grape-sugar agar. When 
milk was not coagulated, the indol reaction was negative 
and gelatin plates showed no vine-leaf — In the 
seven reported cases, typhoid bacilli were found from rose 
spots in three (no rose spots present in one case), and from 
blood from a vein in a fourth. In the three fatal cases 
bacilli were found, after post-mortem, in the spleen, also in 
one in the lung with Fraenkel’s pneumococcus in pneumonic 
foci, and in one case in the mesenteric glands with staphy- 
locoeci. In the fourteen cultures from blood staphy- 
lococci developed six times, whether from contamination or 
their presence in the blood could not be decided.— Deutsche 
Medicinische Wochenschrift, Aug. 22, 1895. 


Practical Notes. 

Chiorohydrate of | Pilocarpin.— During the epidemical grippe 
this year in the village of Plancher-les-Mines and its vicin- 
ity, M. Poulet had occasion to test the usage of chlorohydrate 
of pilocarpin on 108 patients suffering from grippe and pneu- 
monia. He administered the salt in a daily quantity of 05 
centigr.; the treatment lasted usually two days, rarely 
three days. Out of the 108 cases, there were only 4 deaths. 
—Revue Internationale. 


Local Treatment of 
Guaiacol Aa 
Aleohol, absolute 18 
M.S. Gentle friction with the aid of a pencil to the pain- 
ful parts, with 4 grams of this mass. The parts are then 
covered with wadding. The dressing may be repeated two 
or three times in twenty-four hours.—7her. Wochenschrift, 
1895, No. 35, and Nouveau Remedes. 


Cure of Prostatic Hypertrophy by Section and Ligature of the 
Vas Deferens—The priority of the idea of the employment of 
castration for prostatic hypertrophy belongs to Launois. 
This operation has been put in practice and tested by Ramm, 
White, Broome, Haynes and Mouillin, but castration is not 
always readily accepted; it has, moreover, a certain degree 
of gravity. Deja Bier, in 1894, proposed the ligation of the 
internal iliac arteries, with the idea of causing atrophy of 
the prostate. Isnardi recommends a simpler operation, and 
one that is a perfect substitute for castration, which has all 
the advantages, without the inconveniences, namely: Sec- 
tion and ligation of the deferent canals. He has employed 
this method twice ; the first case is conclusive ; acachectic old 
man, suffering from visceral cancer, which carried him off 
in two months. The second case is very instructive; a man 
aged 72 years, suffering from retention and incontinence, 
due to prostatic hypertrophy. Left testicule atrophied in 
consequence of blennorrhagia epididymis. The rectal touch 
revealed on the right side a large tumor like the half of a 
nut, while the left side showed none. Operation, May 1, 
1895; section of the right vas deferens between two ligatures. 


Patient recovered from his urinary troubles, the prostate 
diminished in volume, and the right testicule became atro- 
phied like the left.—Isnardi, Gazette di Torino, No. 31, 1885. 


Pulmonary Surgery.—I[n a discussion which took place in 
the Société de Chirurgie (Nov. 20, 1895) M. Ricard related an 
operation in which he had exsected a portion of the eighth 
rib, incised the pleura and then with a thermo-cautere in- 
cised the lung to a depth of seven centimeters. Theincision 
was made toward the center at the level of the opening. 
MM. Dienlafoy and Giraudeau had previously examined 
the patient and located the abscess opposite the in- 
ferior angle of the scapula. When M. Ricard had passed 
the thermo-cautere into the lung to the depth mentioned, 
he then passed in his fingerforfurtherexploration. He felt 
an induration toward the mediastinum near the diaphragm. 
He was satisfied from the touch that an abscess existed, 
and he passed a trocar along his finger and punctured 
the mass. Pus followed, the cavity was drained and the 
patient recovered. M. Ricard concludes from the case that 
in deep pulmonary suppuration neither percussion, auscul- 
tation nor exploratory puncture are sufficient to invariably 
determine the seat of the lesions. He believed it necessary 
to open the pleura and pulmonary tissue, and he therefore 
was of opinion that the method of M. Tuffier of detaching 
the parietal leaf of the pleura, would add to the natura} 
difficulty. 

M. Tuthier in reply reaffirmed his view that the detach- 
ment of the pleura allowed the finger to transverse the 
entire lung surface, and he maintained that it was better to 


put the hand “on the pleura than in the pleura.”—(Gazette 
Médicale de Paris, Nov. 23, 1895. , 


Treatment of Vesico-Vaginal Fistule by Intra-vesical Suture ; 
Recovery. — According to the Medical Week, Prof. Duplay 
presented before the Paris Academy of Medicine, on Nov. 
19, a surgical case of great interest: 

A woman 31 years of age was affected with a vesico-vagi- 
nal fistula, situated much too high up to permit of freshen- 
ing and suture through the vagina. I therefore decided to 
resort to supra-pubic cystotomy, followed by intra-vesical 
suture. 

The operation was performed on July 15 last. After inci- 
sion of the abdominal wall and bladder I easily found the 
fistula, which was situated transversely in the floor of the 
bladder, and measured about 2 centimeters in length by 1} 
centimeter in the antero-posterior direction. With the aid 
of long bull-dog forceps and a curved bistoury I detached 
the vesical mucosa all around the fistula, and freshened its 


edges. I then placed two rows of sutures, one in the vagi- 
nal, the other in the vesical wall, the former being silk and 
the latter catgut sutures. By this means the fistula was 
completely closed, both toward the vagina and the bladder. 
The hypogastric wound of the bladder was thereupon united 
by two rows of catgut sutures, one of which was placed in 
the mucous, and the other in the muscular coat. Lastly, the 
abdominal wall was closed, a small drain being left in at 
the lower end, a slightly compressive, iodoform gauze and 
cotton-wool dressing was applied, and a self-retaining Sims 
catheter was introduced. The patient made an uneventful 
recovery. Nourine escaped through the vagina after the 
operation, and a month later she was discharged completely 
cured, the only disturbance being slight vesical tenesmus, 
I have heard from her since. Recovery has been fully main- 
tained, and her general health, which before the operation 
was somewhat impaired, is now excellent. 


Treatment of Pernicious Anemia.—Prof. William Pepper is 
reported in the Medical News, Nov. 23,as presenting to the 
class at the University of Pennsylvania his views as to the 
causation and therapy of pernicious anemia. The case in 
point before the class has had for its origin some form of 
intestinal disease in a patient who always “ bolted” his food, 
and who has for years had occasional attacks of dyspepsia 
and diarrhea. The motor power of the stomach is impaired, 
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and an atrophy of the gastric tubules has undoubtedly taken 
place; his debility is extreme, and there exists a high degree 
of oligocythemia with corresponding oligochromemia and 
poikilocytosis. There are microcytes and macrocytes, mis- 
shapen cells and nucleated cells, giant cells and dwarf cells. 
The treatment is perhaps less obscure than the causation: 
To begin with, muscular exercise should be forbidden. Ab- 
solute rest in bed is for some weeks imperative, and almost 


complete confinement to bed is advisable for a considerable 


period longer. 
and should be persistently employed. 
liver oil, given once daily, have seemed to Dr. Pepper to im- 
prove nutrition, and they are being given to this patient. 

The treatment, by dietary and by remedies, of the case in 
question was carried out along the following lines: 

“The gastro-intestinal tract demands the most careful 
diet and treatment, and in these matters each case must be 
studied for itself. This man’s diet consists of finely minced 
Hamburg steak delicately broiled, so that all the juices are 
retained, dry toast or stale bread, and hot milk with a little 
coffee in it. In the last few days he has seemed to enjoy 
eating, and he does not suffer from nausea. However the 
diet may be modified, it must be highly nourishing, given in 
small quantities and often. Hydrochloric acid is generally 
indicated, and this man is given a couple of drops after each 
meal. His bowels have been loose,and we have been wash- 
ing out his colon daily with warm water and following this 
with an injection of a weak solution of silvernitrate. Were 
not his stomach so well-behaved with his present diet and 
treatment I should practice gastric lavage, and cases have 
been reported where striking results have followed this 
procedure. 

“For the blood we have one drug that exerts over many 
of these cases a most marvelous influence—arsenic. Under 
its use some cases recover entirely ; others improve greatly, 
only to relapse. The drug must be pushed to the limit of 
tolerance—10, 15, or even 20 drops of Fowler’s solution thrice 
a with a little opium to counteract the tendency 
toward diarrhea. You must watch carefully for constitu- 
tional signs of over-action, as puffiness under the eyes and 
gastro-intestinal irritation, and should these appear the dose 
must be reduced. An irritable stomach does not in itself 
contraindicate arsenic, as the stomach often improves under 
its influence. But should the drug aggravate the irritability 
of the stomach, it should be administered hypodermically. 
Tron rarely does good early in the treatment; when conva- 
lescence is well established it may be advantageously com- 
bined with the arsenic. Lately bone-marrow (of lambs and 
calves) has been tried in the form of glycerol extracts, in 
some cases with reported good results. In extreme cases 
the hypodermic injection of large amounts of normal! saline 
solution, direct transfusion of blood, and the injection of 
defibrinated blood have all been resorted to in some re- 
ported cases to good advantage. Treatment must be per- 
severed in for a long time after the blood has been brought 
back to a good condition; and the patient must be kept 
under the most careful dietetic and hygienic conditions, and 
mpeg in every way against the all too frequent relapse. 

his man has been under treatment nearly a fortnight. He 
expresses himself as feeling better; his appetite has im- 
proved, he bears the large doses of arsenic well, and his 
blood has gained 7 per cent. in hemoglobin and 100,000 red 
cells over the estimation on admission.” 


Conservative Surgery at La Pitie—An Old Treatment Revived. 
—If the views of Dr. Paul Reclus are correct and borne out 
in the future history of hospital surgery, the days of the 
amputator are over. A recent clinical lecture by that well- 
known Parisian practitioner and professor repeats and em- 
phasizes views that he has already given to the profession. 
He has already spoken upon the subject before the Congress 
of French Surgeons for 1895. The clinical lecture from 
which we are about to quote is given in extenso in the Medical 
Week for Nov. 22, as delivered by the author at the La Pitie 
Hospital, and may be considered to be the pronunciamento 


of a radical conservatism in surgery. Willit survive? Is 
the hot-water “embalming” process greater than the Cat- 
ling? The former is a small part only of an enthusiastic 
presentment of these highly vital questions. Prof. Reclus 
says: 


General massage is an excellent adjuvant, ; , 
tnenetiank of and. | stated, my procedure in such cases is as follows: 


“ Whatever the extent or gravity of the lesions, / never, 
under any circumstances, amputate the injured limb, but 
merely wrap it in antiseptic substances by a veritable em- 
balming process, leaving nature to separate the dead from 
the living tissues. This method of treatment possesses the 
double advantage of being much less fatal than surgical 
exeresis, and of preserving for the use of the patient, if not 
the entire limb, at any rate a much larger part thereof than 
would be left after amputation. 

“T should not have the courage, however, to advocate this 
uncompromisingly conservative treatment, were it not for 
the excellent effects of hot water, which I use freely. Briefly 
The pa- 
tient, who is almost invariably in a state of collapse frome 
the shock, pale, anemic and cold, is placed on the operatin 
table, where he is wrapped in hot blankets, only the crashetl 
limb being left exposed. The skin of the latter is shaved, 
all fatty substances are removed by the aid of ether, alcohol 
or potassium permanganate, and when this preliminary dis- 
infection has been thoroughly done, the injured parts are 
carefully cleansed. 

“The principal agent employed for this purpose is hot 
water from a cistern, placed at a sutlicient height above the 
bed to insure a forcible jet. The temperature of the water 
should be between 60° and 62° C., but not higher; for, if it 
should reach 64° C., the heat would be sufficient to alter the 
albuminoid constituents of the tissues. This jet of hot water 
is made to irrigate all the injured surfaces, and to penetrate 
into all the hollows and under all the detached parts of the 
wound, without exception. This is the only way of remov- 
ing all clots, and to wash away all foreign bodies, together 
with the microOrganisms they may contain. 

“The advantages of this application of hot water are 
threefold: In the first place, at this high temperature it is 
antiseptic. It not only removes such germs as may have 
entered the wound from contact with the clothing or ground, 
but it also neutralizes their effect. At 62° C. the develop- 
ment of microbes is checked. Miquel has shown that when 
1 cubic centimeter of liquid was maintained for fifteen min- 
utes at a temperature of 55° C., the number of bacilli con- 
tained therein fell from 3,500 to 33. Moreover, I mix with 
the water a small quantity of antiseptic substances, the 
“itd of which, as is well known, is greatly increased by 

eat. 

“In the second place, hot water is hemostatic. Oozing is ar- 
rested ; the smaller veins and arterioles contract, vessels of 
a certain size continuing to bleed, however, unless the recoil 
of the coats and the retraction of the intima has resulted in 
the formation of an obstruction. 

“In the third place, water of a higher temperature than 
60° C. helps to compensate for the loss of heat resulting 
from the bleeding and especially from the traumatic shock. 
The dangerous hypothermia gradually gives way, and in the 
majority of cases under my observation I have found that 
when the patient left the operating table his temperature 
had already risen to normal, instead of being subnormal, as 
is the rule after an amputation has been performed for the 
purpose of remedying the effects of a traumatism. I need 
hardly insist upon the improvement in the prognosis under 
such conditions. When this irrigativn has been done, it 
only remains to have recourse to the process of embalming 
which I have described in the paper referred to above.” 


Society Notes, 


A REGULAR meeting of the Cuyahoga County Medical So- 
ciety was held at Cleveland, Ohio, Dec. 5——At the annual 
meeting of the Society of Medical Jurisprudence held in 
New York, Dec. 9, the following officers were elected: 
President, Edward F. Brush, M.D.; Vice-President, S. B. Liv- 
ingstone ; Corresponding Secretary, R. Safford Newton, M.D. 
——The Northwestern Ohio Medical Association held its 
fifty-first semi-annual meeting in Findlay, Ohio, Dee. 12-13. 
The following officers were elected: President, Dr. Charles 
Graffe, Sandusky; Vice-President, Dr. Charles Slocombe, 
Defiance ; Secretary, Dr. J. Parker Baker, Findlay ; Assistant 
Secretary and Treasurer, Dr. T. M. Gehrett, Deshler. Defi- 
ance was chosen as the next place of meeting, Dec., 1896. 


Hospital Notes. 


Tur McDonaLp Memoriat Hospitat or New York City.— 
This is a new hospital for colored persons and others to be 
located on West Twenty-fifth Street, adjoining the Bethel 
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Chureh. The McDonald Memorial Hospital was incorpora- 
ted about three months ago. It is named after the late Dr. 
McDonald, the most eminent colored physician of New York. 
The hospital will draw no radical line. Its services will be 
free to all, irrespective of race or creed. It is founded to 
bring advanced medical aid closer to the people. It will 
open with a free dispensary. When the necessary funds are 
available there will bea training school for colored nurses. 
It will depend for support chiefly upon the colored churches 
and the contributions of the white. Liberal donations have 
been promised toward the establishment and support of a 
well-equipped pharmacal department, and also of a surgical 
clinie with the kind of apparatus, ete., that is most essential 
to such an institution. 

Tue Strate Hospirat ror THE INSANE IN KinGs County, 
New Yorx.—Some changes have been made in the person- 
nel of the New York hospitals for the insane. At the asy- 
lum in Flatbush, a ward of the city of Brooklyn, Dr. Robert 
M. Elliott, of Rochester, has been appointed by the State 
Board of Lunacy Commissioners as Medical Superintendent. 
The new appointee will hold the same relative position at 
Flatbush that Dr. Deering does, who is in local charge of St. 
Johnland. Dr. Sylvester, the General Superintendent, has 
been performing the dual functions at Flatbush for some 
years, and the creation of this new office will give him a bet- 
ter chance to look after both institutions. The new officer 
has been for five years an assistant at the hospitals at Roch- 
ester, and his present change is in the line of a promotion. 
Since the State took charge of the King’s County insane, 
under the State Care Act,they have created this office of 
Medical Superintendent at Flatbush. Their first appoint- 
ment was Dr. Thomas E. Branford, of the Hudson River 
State Hospital, but he speedily resigned after viewing the 
accommodations offered him. 

Tur Masons have volunteered to furnish a room in the 
new city hospital at Binghamton, N. Y——The directors of 
the Pittsburg Chamber of Commerce have unanimously 
adopted a resolution recommending that the municipal 
authorities adopt measures to provide isolated hospitals for 
contagious diseases.——The financial report of the Southern 
Indiana Hospital for the Insane shows that the cost of con- 
ducting the institution during the past year has been nearly 
$85,000. The Superintendent reports $15,000 expended out of 
the special appropriation for the construction of new build- 
ings, with a balance of $15,000.——The third annual report of 
the Massillon, Ohio, State Hospital has been made. The 
total disbursements during the year were $64,446.17, and the 
report showed a balance of $194.56, Nov. 15, 1895. The trus- 
tees ask that $300,000 be placed at their disposal for the pur- 
pose of improvements and additional buildings. 


Detroit Notes. 


Ar rue regular meeting of the Detroit Medical and Library 
Association Thursday, Dec. 8, Frederick Robbins read a 
paper on “The Use and Abuse of Urethral Injections.” The 
author reported two recent cases of gonorrhea) urethritis 
cured in less than ten days by wiping out the first ten inches 
of urethra with Ag No, gr. x-xx to the ounce, followed daily 
for five days with large douches of Hg c's I-40000. He con- 
demns the routine use of the syringe as unscientific, useless 
and dangerous, as it is only useful in the latter stages of an 
uncomplicated anterior urethritis. He emphasized the fact 
that the Ultzmann syringe is absolutely essential for treat- 
ment of many cases of posterior urethritis. 

Tue Wayne Counry Mepicat Society held a regular 
meeting Dec. 12. The subject, “Hypnotism,” was presented 
by Cassius M. MacDonald in an interesting manner. 

Tue Report or tok Heavtu Orrice for week ending Dec. 
14,1895: Deaths under 5 years, 27; total, 75. Births: Male 


36, female 37; total, 73. Contagious diseases for week end- 
ing Dec. 14, 1895—Diphtheria: Last report 30, new cases 6, 
recovered 14, died 15, now sick 40. Searlet Fever: Last re- 
port 21, new cases 6, recovered 2, died none, now sick 25. 
Smallpox: Last report 1, new cases 2, recovered none, died 
none, now sick 3. Measles: Last report none, new case 1, 
recovered none, died 1, now sick none. 


Cincinnati Notes, 


Morrauity Report FoR THE WEEK GIVES THE FOLLOWING: 
—Membranous croup 1, cholera infantum 1, diphtheria 3, 
typhoid fever 6, zymotic diseases 4, cancer 3, phthisis pul- 
monalis 14, other constitutional diseases 4, apoplexy 7, bron- 
chitis 4, convulsions 5, gastritis 2, meningitis 3, nephritis 2, 
peritonitis 3, pneumonia 8, other local diseases 21, violence 
7, under 5 years 27. Total 110. Rate per 1,000, 17.02. Cor- 
responding week 1894, 137 ; 1893, 198 ; 1892, 113. 


At tHe Academy of Medicine Dec. 9 Dr. E. W. Mitchell 
read an elaborate paper on “The Anemias,” which was dis- 
cussed by Drs. F. Southgate and N. Wolfstein. 

Dr. J. C. CuLBERTSON has been elected Commander of the 
E. F. Noyes Post G. A. R., of this city. 

Tue ANNOUNCEMENT of the new Laura Memorial College 
appears with the following faculty: J. M. Withrow, Profes- 
sor of Gynecology; J. L. Cleveland, Theory and Practice of 
Medicine ; E. W. Walker, Surgery ; G. F. Sudhoff, Histology ; 


L. 8. Colter, Obstetrics; E. M. Riley, Materia Medica; 0. 
M. Sprague, Chemistry; 8. E. Allen, Pathology and Bacte- 
riology ; G. W. Ryan, Orthopedic Surgery ; Giles 8. Mitchell, 
Diseases of Children; A. G. Drew, Dermatology; C. R. 
Holmes, Ophthalmology; J. E. Boylan, Laryngology ; Chas. 
E. Everett, Medical Jurisprudence. 

An AMBULANCE service has been established in connection 
with the City Hospital. The Hospital Corps of the First 
Regiment of Infantry O. N. G., located at Cincinnati under 
Drs. F. W. Hendley, G. I. Cullen and Chas. H. Castle, has 
been granted the privilege of the patrol wagons for this 
service, and the members have volunteered their services in 
this line of work. Two members of the Corps are privileged 
to admission at the Cincinnati Hospital each night. 


An EpIpEMIc of typhoid fever is raging at Waddy, Ky. 
The scarcity and impurity of the water supply is thought to 
be the cause. 

THe REPORT of the Columbus State Hospital shows a per 
capita cost of $138.69 in comparison with $144.91 of 1894. At 
the beginning of the year there were 652 male and 612 female 
patients on the rolls. There were admitted during the year 
185 males and 152 females; death rate 5.25 per cent. 

Dr. W. D. Hoar, Dr. J. L. Hervey and several others were 
arrested at St. Clairsville, Ohio, charged with running the 
smallpox quarantine. They all live at Martin’s Ferry, which 
is quarantined against and the accused, it is alleged, passed 
the lines by denying their place of residence. 

BeLuatre, Ouro, is now cut off by quarantine from West 
Wheeling, Bridgeport, -Etnaville and Martin’s Ferry. 
Street cars have been stopped. There are about 25 cases of 
smallpox and alarge number of suspects on hand. 


Philadelphia Notes. 


EXTIRPATION OF THE GASSERIAN GANGLION.—Dr. W. W. 
Keen, at the last meeting of the Philadelphia County Medi- 
cal Society, presented two patients, upon each of whom he 
had performed Krause’s operation for removal of the Gasse- 
rian ganglion for inveterate facial neuralgia; both were 
men, and represented the earliest and the latest of a series 
of six cases. The first one had been operated upon twenty- 
six months ago, the last one only nineteen days before, and 
each reported complete relief from the former attacks of 
pain. The chief points in the communication were: 1, the 
control of hemorrhage (by packing with gauze, deligation, 
etc.) with comparative ease, in a case of rupture of the mid- 
dle meningeal arterv +t the foramen spinosum. He did not 
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favor preliminary ligation of the internal carotid artery on 
account of the possible ill effect upon the nutrition of the 
cerebrum and a tendency to softening which might result; 
z, he especially dwelt upon the fact that the entire ganglion 
may be removed, a feat considered impossible even by so 
competent a critic as Hersley, until Krause showed that it 
could be done. Dr. Keen presented a specimen of the gan- 
glion removed from the last case without mutilation, and 
showing the motor root. The latter is not to be found in 
the illustrations of specimens removed by Krause, accom- 
panying his article in the recent issue of the Archiv. fur Klin- 
ische Chirurgie; 3, the influence of the removal of the — 
upon the nutrition of the chorea was shown by the tendency 
to ulceration after the operation. This could only be over- 
come by stitching the eyelids together, which expedient was 
successful in the last case. The mortality was small, only 
one death occurred in the six cases, and this was attributed 
to infection of the third case through an unaccustomed 
assistant. The superiority of extirpation over mere destruc- 
tion of the ganglion was referred to. 

Proposat To A Pay HospiraL ror 
Diseases.—A committee has been appointed by the Phila- 
delphia County Medical Society to formulate plans and to 
take such steps as will secure for this city sufficient accom- 
modation for those patients suffering with diphtheria and 
scarlatina, and “peer gai for those who desire and will 

ay for special hospital quarters. The present Municipal 

ospital has not sufficient accommodation for the present 
demands upon it, and no special rooms for paying patients. 
In all probability the Council will respond to the urgent 
demand and will authorize the construction of additional 
pavilions in connection with the present structure, instead 
of building a new hospital. 

Tue Jupson DaLanp Mepica. Sociery has been organized 
among the medical students of the University of Pennsyl- 
vania in conformity with the custom which has been intro- 
duced of late years into this time-honored institution of 
dividing up the medical classes into groups, in honor of indi- 
vidual members of the faculty. 

Tue Mepico-CuHrruRGICAL CoLLEGE has commenced work 
on its new clinical apmhitheater located between the main 
hospital building and the maternity. Beside the amphithe- 
ater, the structure will contain three private operating 
rooms—surgical, gynecologic and ophthalmologic—with a 
large and complete sterilizing apparatus. Provision will be 
made to flush the amphitheater after each day’s demonstra- 
tion or lecture, so as to insure surgical cleanliness. During 
the coming year, a new six-story laboratory building is to 
be erected at the corner of 17th and Cherry Streets, on 

round recently purchased, and the institution is to estab- 
ish its own electric-light plant. 

Dr. A. F. A. Kina, of Washington, Professor of Obstetrics 
in the Columbian University, was the guest of the Philadel- 
phia Medical Club, which gave him a reception at the Belle- 
vue Hotel, Dee. 11. A large number of local representative 
physicians were present. The President of the Club, Dr. H. 
A. Hare, introduced Dr. King, who made a most appropriate 
and entertaining brief address, in which he indulged in 
some reminiscences of his student life in Philadelphia when 
the University was at 9th and Chestnut Streets, and Agnew 
and DaCosta lecturers in the Philadelphia School of Anatomy 
and the old Chestnut Street Quiz Association. 

DipntHeRtaA.—The number of cases of contagious diseases 
in the city reported since Oct. 1 are 957 of diphtheria, with 
814 deaths. In spite of isolation and disinfection, the num- 
ber of cases of diphtheria do not appear to be on the decline. 
Two cases of smallpox agd one of typhus fever have also 
been reported. 

By ryvitation of the Surgical Section of the College of 
Physicians and Surgeons, Dr. L. McLane Tiffany. Professor 
of Surgery in the University of Maryland, read a paper on 
Dee. 18, on “ The Treatment of Compound Fractures of the 
Lower Extremity,” and Dr. L. 8. Pilcher, surgeon to the M. 
E. Hospital, Brooklyn, and editor of the Annals of Surgery, 
gave the results of his personal experience in the “ Ambu- 
lant Treatment of Fractures.” Dr. Edward 8. Martin, of 


Philadelphia, made some remarks on “ Fractures of the Leg 


Treated by the Ambulant Method,” and Dr. Thos. F. Bran- 
son reported a “Case of Fracture of the Coronoid Process 
of the Ulna.” The discussion was general, and was opened 
by Dr. John Ashhurst. A reception was tendered the guests 
of the evening at the residence of Dr. John B. Roberts, after 
the meeting adjourned. 


Washington Notes. 

Week ty Report or tHe Heattu DerarrMent.—The report 
of the Health Officer for the week ended Dec. 7 is as follows: 
Number of deaths (still-births not included), white 46, col- 
ored 40, total 86. Death rate per 1,000 per annum, white 12.8, 
colored 23.7, total 16.2. Death rate per annum correspond- 
ing week last year, 16.8. 


The death list last week was ma- 
terially below the normal. A decline of nigh 20 per cent.in 
the number of deaths took place, as compared with the week 
before. From 107 the number fell to 86. The mortality from 
consumption went from 17 to 7, and from acute lung mala- 
dies from 26 toll. Two deaths from typhoid fever occurred 
as against 4 by the last report. The prevalence of diseases 
of the brain and nervous organs stood at about the same 
degree as has been maintained for the last several weeks, 
while that from kidney disorders shows a fall of from 5 to 2 
deaths. The dangerous contagious diseases present no ten- 
dency to assume epidemic form. Of the fatal cases of diph- 
theria reported, 2 were attended with serious complications. 
The annual death rate for the week was 16.2, while for the 
corresponding period of last year it was 16.8. 

ALUMNI AssocraTIon ELection.—At the annual meeting of 
the Alumni Association of the Columbian University held 
on the 13th inst., Dr. Chas. W. Richardson was elected Pres- 
ident for the ensuing year. 

Inspection OF Postronrp.—Secretary of Agricul- 
ture Morton has extended the time for the enforcement of 
the meat inspection law from Jan. 1, 1896, to March 1, 1896. 
Shippers who fear inspection of their meats should be looked 
upon with suspicion. Good meat can never be depreciated 
in value because of a proper certificate that it is from a 
healthy animal. 

For tue Home ror IncurRABLEs.—The promoters of the 
endowment fund of the Washington Home for Incurables 
have adopted a novel scheme for raising money. Cards 
were sent out which will just receive a fifty-cent piece and 
hold it securely. These were sent to a great many residents, 
and although the fund is considerable already, it is the in- 
tention to make it so large that the institution may never 
be at a loss for money. 

SuRGEON-GENERAL STERNBERG’S ADDRESS, — Surgeon-Gen- 
eral Geo. M. Sternberg, U.S. A., the retiring President of 
the Biological Society of Washington, at the annual meet- 
ing last week delivered a most instructive address on the sub- 
ject: “The Practical Results of Bacteriologic Researches.” 
His remarks were illustrated by lantern slides, showing the 
many phases of bacterial life. 

LABORATORY FOR THE CHILDREN’s HospiraL.— 
The pupils of Norwood Institute have raised the sum of 
$1,000 for the benefit of the Children’s Hospital. The good 
work was done at the suggestion of Dr. 8. 8. Adams, one of 
the attending physicians of the hospital, who has decided 
the fund shall be devoted tothe organization of a pathologie 
and bacteriologic laboratory for the institution. 

Puysicitans To THE Poor.—Dr. Charles N. Emmons has 
been appointed a physician tothe poor. Dr. D. G. Lewis has 
been appointed in place of Dr. H. 8. Goodall, whose appoint- 
ment expires on the 15th instant. Dr. F. O. Roman has been 
appointed in place of Dr. V. Petteys, and Drs. J. R. Shands 
and G. L. B. Jarvishave been appointed to serve the poor 
during the absence of Drs. T. Clark and J.R. Devereux. Dr. 
G. W. Wood has been appointed in place of Dr. C. W. Bordsall, 
whose appointment has expired. 

BENEFIT FOR THE CHILDREN’S benefit for 
the Children’s Hospital which will take place at the Na- 
tional Theater Tuesday afternoon next, is attracting a great 
deal of attention. The New National Theater School of 
Acting is the medium through which the benefit is given, 
and two plays are to be presented, the first being “ My Wife’s 
Dentist,” and the second, “ Broken Hearts.” 
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To ReGuLaTe VETERINARY MEDICINE IN THE DistrRicr.—The 
Commissioners will shortly present to Congress for passage 
a bill regulating the practice of veterinary medicine and 
surgery in the District of Columbia. Dr. Robinson, repre- 
senting the District Veterinary Medical Association, ap- 
peared before the Commissioners and presented a draft ‘of a 
bill which had been agreed upon by that body, and which he 
urged be presented to Congress for enactment. 

The bill provides for the appointment of a board of five 
examiners, who shall be members of the Veterinary Medical 
Association, the terms of office to be limited to three years. 
Meetings for the examination of applicants are to be held on 
the first Tuesday in January, April, July and October of each 
year. It further provides that all persons practicing veter- 
inary medicine in the District shall. ap pply to the board for a 
license, which the board may refuse, and may revoke a license 
for chronic and persistent inebriety, for advertising in such 
manner as to deceive or defraud the public or for failure to 
report any case of contagious disease required by law to be 
reported. The bill also provides that all persons receiving 
a license to practice veterinary medicine shall register at 
the health office. For without a license the 
offender may be punished by a fine not execeding $100 nor 
less than $50 

Mepicat-Director Ginon’s Report or THE Hos- 
prrAL.—From the report of Dr. Gihon the following quotation 
is taken. The total number of cases treated at this hospital 
since its establishment, Oct. 1, 1896, is stated at 3,065, of 
which number 2.525 were discharged to duty, 314 were con- 
demned by medicalsurvey and 118 died. Over 82 per centum 
of the cases admitted into the hospital since its foundation 
have been returned to duty; 10 per centun have been 
invalided from the service by boards of medical sur- 
vey for disabilities unfitting them for further duty, and 
less than 4 per centum have terminated fatally. Four of 
the typhoid cases originated at the old barracks at the ma- 
rine headquarters, and two at the navy yard, one on board 
the Dolphin and the other on board the Dale. 

Mepicat Society or THE District.—At the meeting of the 
society held on the 11th instant, Dr. Burnett reported a case 
of intra-cranial tumor and presented the specimen. Dr. 
Beth reported a case of skin grafting for ectropion and pre 
sented the patient for examination. Dr. 8.8. Adams re- 

rted acase of ulcerative endocarditis with specimens, with 

r. Reed's report on the bacteriglogic experiments from the 
ease. Dr. H. L. E. Johnson reported seven cases of abdom- 
inal sections (gynecological) and presented the specimens. 

SurGeon-GENERAL Tryon’s Rerport—In the last annual 
report of the Surgeon-General to the Secretary of the Navy, 
he touches upon a most important questions: The sanitation 
of Government war vessels. Hesays: “ Up toa very recent 
date no ship had ever been constructed in which the ques- 
tion of the health of the crew had been scientifically con- 
sidered in the design itself, and there have been few after 
construction in which intelligent effort has been directed to 
the preservation of health. The great idea in all time has 
been to sweep the sea—to have dominion over the waters. 
For this purpose ships have been built as mere engines of war, 
and with but little consideration for the fact that the most 
indispensable mechanical instruments are men themselves. 
Ships were few, and represented much time and money; 
men were many, and could be easily replaced. And thus for 
hundreds of years much more anxiety was exhibited in pre- 
serving arms from rusting and cordage from rotting than in 
considerations affecting the health of crews.” 

Report oF THE SUPERINTENDENT OF CHARITIES.—From the 
valuable report of the Commissioner of Charities the follow- 
ing quotations are made: “As shown by the report of the 
sanitary officer to the superintendent of the metropolitan 
police, public patients were sent to the hospitals by that 
branch of the District service during the late fiscal year as 
=e Freedman’s Hospital, 936; Providence Hospital, 

; Hospital of the Washington Asylum, 292; Garfield 
Hospital 255; Emergency Hospital, 121; Homeopathic Hos- 
pital, 97; Columbia Hospital, 66; Children’s Hospital, 31, and 
5 to the Sibley Hospital. Many patients in maternity cases 
are sent to Columbia and other hospitals from dispensa- 
ries. The Children’s Hospital receives through the same 
channel, as well as from child-caring asylums. Accident 
cases are brought to the Emergency Hospital by its own 
ambulance service, and other medical establishments accept 


inmates oe by transportation, ublie or private, other 
than that of the sanitary office. The figures given above 
show a total of 2,751 cases sent to hospitals by the sani- 
tary officer during the fiscal year ended June 30, 1895. 
During the succeeding quarter, the months of July, August 
and September, 1895, there were sent to the hospitals in the 
same manner 1,102 rhage att or at the rate of 4,408 cases a 
year. The number exceeds that recorded during any pre- 
vious quarter, and the fact shows that, even when no serie 
ous epidemic prevails, the hospital ‘accommodations of 
Washington are no more than adequate to the demands 
upon them. During the summer and fall at all places of 
medical refuge, the usual accommodations were fully occu- 
pied, and it was necessary to improvise additional ones in 
order to meet the urgent demands for treatment of public 
patients. There were also a sufficient number of case of 
the minor infectious cases treated by make-shift isolation 
in the homes and improvised isolated quarters furnished 
by the medical charities to further enforce the necessity 
of final and sufficient action upon this long-postponed but 
vital subject. 

EmerGency Hosprrau EXamInations.—An examination 
will be held on the 20th inst. at the Central Dispensary 
and Emergency Hospital to fill three vacancies in the 
house staff. 


THE PUBLIC SERVICES. 


wae | Changes. Official list of changes in the stations and duties o! 

cers serving inthe Medical U.S. Army, from Decem- 
ber 7, 1895, to December 13, 

Capt. William P. Kendall, Asst. Surgeon, upon the expiration of his 
—— leave of absence, is ordered to Ft. Sam Houston, Texas, for 


First L eed, Jonn Ss. Kulp, Asst. Surgeon, will, upon the expiration of 
his present leave of absence, be relieved from duty at Ft. Spokane, 
Washington, and ordered to Ft. Walla Walla, Washington, for oy 

Oops, William B. Banister, Asst. Surgeon, leave of absence granted 8 
xtended one month. 

First Lieut. James M. Kennedy, Asst. Surgeon, leave of absence granted 
is extended two months. 

Capt. Charles E. Woodruff, ‘Asst. Surgeon, now on leave of absence, is 
ordered to proceed from Washington, D. C,, to Ft. Snelling, Minn., 
and report for temporary duty without delay. 

RETIREMENTS, 


Major is retired from active service this 
at ‘ 


Capt. Freeman Vv. alker, Asst. Surgeon, is, by direction = Presi- 
dent, wholly retired from active serv ice this date, Dec. 


Navy Changes. Changes inthe Medical Corps of the U. 8. Navy for 
the week ending December 14, 1895 

P. A. Ay gg ote 7, Smith, detached trom the “ Ranger’’ and ordered 
tothe * ams 

Asst. Surgeon M. K. Johnson, ordered to the Naval Laboratory and De- 
partment of Instruction, New York. 


Change of Address. 
Beow n, F.H., from Pythian Temple to Widdecomb Bldg, Grand Rapids 


= 


Eads, 8S. O., from Beaver Crossing, Neb.. to Science Hill, Ky. 

Kneedler, W. L., from Fort Mason to San Diego, 

o elly, W. D., from 7th and Wabasha Streets to Low ry Arcade, St. Paul, 
Minn. 


LETTERS RECEIVED 


Alta Pharmaca! Co., St. Louis, Mo.: Aima te, Alma, Mich. 
Blackman, May 8., Wales Center, N. Y.; Blodgett, F , New York, N. 
Y.: Baldwin, T. 3., Quiney, Ill. 
Christison, J. 8., Chicago, Clarke, National Home, Wis.; 
Cochran, Jerome, ‘Montgomery, "Ala.; . P.; New York, N, Y.; 
Chambers, J.H.. St. Louis, Colwell, Yo N, Y. 
ads, 8. O. Science Hill, K B. , Milwaukee, Wis. 
Freeman, Walter J, Philadelphia, Pa. 
Go uley, J. W.5S., New rk, N. Y.: ¢ Gardner, R. W., New York, N. Y.; 
Globe Mfg. Co., ae Rattle Creek, Mich. 
sone Ws Bes Mo.; Hicks, Wm. H., Newark, N. J.; Hooper, P. 
. Little Rock, "Howe, Lucien, Buffalo, Hummel, A. L., Adv. 
New York, N. 
P., Ocala, Fla 
Jenkins, J. F.. Tee umseh, Mich.; Jelks, Jas. T., Hot Springs, Ark.; 
Johnson, 1 L. E., Washington, D.C. 
Baad Howard We Baltimore, Md., (2); Kneedler, W. L., San Diego 


Larkins, E.L., Terre Haute, Ind.; Lord & Thomas, Chicago oe ‘ 
College of Medicine, St. Louis, Mo.; Moffett, E, .. Indi- 
anapolis, Morse, D., ‘Ady, Agency, New Y ork, N, Mal- 

The, New York, NY. Merrick, M. B., Passaic, N. J. 
Era, The, Y rk, N 

eed, R. Harvey, Columbus, Ohio; Rohé, Geo. H., Catonsville, Ind.; 
Reed, Chas. A. L. ‘ Cine ~— Ohio; Rosser, C. M., Terrell, Texas; Revue 
Internationale, Paris. ‘Fr ran 

Stearns, Frederick & Co., Detroit, Mich.; Schirmer, G., C nicag?> Sal 
Schadle, J. E., i Paul, Minn.: Schering & Glatz, New York, N. Y.:; Sur- 
geon- -General, ashington, D. C.; Subseription News Co., Chi. 
cago 

Taylor, P. Richard, Tyree, J. Washington, D. C. 
Vogeler, Adolf G , Chie 
Wyckoff. R. M., Brook! tN. ¥.; Woodbury, F., Philadelphia, Pa. 
Zumo Pharmacal oe. t. Louis. Mo. 
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